2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99173 -~ Jan 29, 2001 8:00 am
1. Entity N
ME-‘:I {A;Ims CORPORATION TWO Secreta ) of State
01-29-2001 90004 022 ***150.00
Principal Place of Business Mailing Address
499 N SR 434 495 N SR 434
SUITE 1479 SUME 2179 1A e —
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §OQ-2065874 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ' Name
HOLUNGSWORTH’ GEORGE R I Street Address (P.O. Box Number is Not Acceplabie)
HOR CCi
499 N SR 434 b
SUITE 2179
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registerad agent and titls it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
) o N ) "
9. ;hlsfﬁ_orporano'n is elltglblg t? satusfycljts Intangible A FI;.ME NOw!! FFEE IS_"$;50.:00 o0 10. Election Campaign Financing $5.00 May Be
ax “n.g rlequlremen and eiects to Ao so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML op [T Deleta TITLE O Charge [ Additien
NAME MOCRE, B. J. NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
arv-si-ze | ALTAMONTE SPRINGS FL Z2 7/ & CITY-ST-2P
TITLE DV O peletz TTLE [ change [ Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS {499 N SR 434 SUITE 2179 STREET ADDRESS
on-sr-2¢ | ALTAMONTE SPRINGS FL 32 7/ 4 CirY-ST-2IP
TILE 1 D8T- ) Delsta TITLE O Change {1 Addition |
NAME HOLLINGSWORTH, GEORGE R Il NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 3.2 7/ £ OITY-ST-2P
TIME ! O pelete TITLE [ change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurgts-arid that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation o the recaiver or trusipé P LinesuTute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with /’/ A t y ) .
SIGNATURE: /_‘_- Vv fos - 7 A2 51 Coc]

Daytime Phone #

CR2E034 (10/00)



