2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M71262 Apr 03,2001 8:00 am
AN GO | ecretary of State
- ' 04-03-2001 90016 032 ***150.00
Principal Place of Business Mailing Address
400 COMMERCE WAY #140 P.0. BOX 1145
LONGWOOD FL 32750 LONGWOOD FL 32752-1145
e v DI EE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0034548 Applied For
. iNot Applicable
Zip Country e Country 5. Certificate of Status Desired [} ga -75 Additional
=8 Required

= 6. Name and Address of Current Registered Agent. = .. .~ -__--7.:Name and Address.of New Regigtered.Agent_- » -2 .

FREEMAN, CANDIS M. e CANDIS M. FREENMAN

1526 KPELICAN PT. DR. #246 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34231 | 775 Ne [N TYRE AVE _
“WinTer FPARK FL 135777

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 C, ,h'] 2/\/‘-"'_‘ cgm Fﬁéﬁ}ﬂﬁﬂ/ 3 /3-0/

Signature, typed cr printad nama of‘egislered agent and titte if applicable. {NOTE: Registered Agent signalure required whan raingtating) DATE
) T iy ) .

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and! elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition

NAME FREEMAN, CANDIS M. NAME

streeT aooRess | 785 MCINTYRE AVE STREET ADDRESS

orv-st-2F - [ WINTER PARK FL 32789-5043 CITY-S7-2IP

TITLE v O3 Delets TITLE O] change [ Additicn

NAME FREEMAN, ROBERT A NAME

sTReeT ADDRESS | 785 MCINTYRE AVE STREET ADDRESS

cry-sT-2F - [ WINTER PARK FL 32789-5043 ) CITy-S1-2

e 7 T T T T TR T Y Delete TILE '-fEC ’/n v === [ Chaige™ MAddmon

NAME NAME TERRAN R kEEMA”

STAEET ADDAESS smeeTaooress | 3478 WO O.DAA wnN DR .

CTY-ST-2IP ov-srze | EDHGE WA TE& EL 3214/

TMLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1- 2P

TITLE [ pelete TITLE [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TILE ' O Detete TLE {1 change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachment with an address, with all other like empowered. é

SIGNATURE: c 77’)3/ 3. /3 o/ 339 6&60

CR2E034 (10/00)

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




