2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K80828 May 05, 2001 8:00 am

i Enity Norro Secretary of State
FLORIDA BUSINESS CREDIT CORPORATION 05-05-2001 90690 001 ***300.00
Principal Place of Business tailing Address
P.0. BOX 5751 P.0. BOX 5751
WINTER PARK FL 32793 WINTER PARK FL 32793 4 2 3 ‘! 3
Suite. Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 59_32709m
Zip Countr Zi Count i
§ Ky " o 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEA, DEAN ‘
Street Addraess (P.O. Box Number is Not Accoptabie)
200 S. PARK AVENUE
SANFORD FL 32771
City o i Code o
/ =L
8. The above named entity submits this staterment for the purnese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
SigaatL e, yped or printec name of -egisierec agant and e f anp cabe (MOTE Registeras Agent s gnaure reguired wien rginstating) LIATE
s ion is eligi isfy i i & ! rE :
9. This corporation is eligible to satisfy its Intangible FILE NOQWIH FEE !S. 51 SG.EJD 10. Election Campaign Finaneing $5.00 nay 5o
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ' Add-ed 1o Feos
{See criteria on back) O Make Check Payable to Depariment of State ’ )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITiE bP 1 Dslete TILE O crangz [ Adeien %
MANE LEA, DEAN NAME =
STHEET ADDRESS 200 PARK AVE STREET ADDRESS : gf‘)
CTY-ST-71P SANFORD FL CLTY-51-£12 i
ol
TLE [ Delete TITLE O] change [} &dodien g
NEME NA&ME ‘
TREET ASDRESS STRZET ADDRLES
CIEY-S1-4P CITY-ST-2IF
I L] Delete 1Tk O Change D) Adasicn
MARE HAME
STREET ADGRESS STREET ADDRESS
GlTY-51-41P SITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acditaon
NARE HAME
STRFIT ATDRESS STREET ADDRESS
GITY-Si-2IP LITY-S1-2P
NI [ palee e O Chenge  [1] Acditon
NAKE NAKE
STREET 4DORESS STREECT ADDRESS
CiTY-5T-71P CiTY-57-2IP
TITLE ] palete HE Ol chenge [ Acditon ‘
MaME MAKE
STRZE! ADDRZSS STREET ADDRESS
LIty 51-4p LITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informat
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caln: ihat | am an officer or di
of the corporation or the receiver or trustec cmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 1% or Blook 2T
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: Déans 5@4-; Pees {-rotl 47 §3L Sepo

SIGNATURE AND TYPEDR OR PRINTED NAME GF SIGNING OFFICER OR DYRECTCR

Sats Caytine Prone %




