R e ek 1/22/0
2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOO0003309

Feb 09, 2001 8:00 am

1. Enlity Name = - Secretary Of State

CR2E037 (10/00)

Principal Place of Business Mailing Address
924 N MAGNOLIA AVE. SUTTE 250 324 N MAGNOLIA AVE. SUITE 250
QORLANDO FL 32800 ' ORLANDO FL 32803 -
Suite, Apt. #, elc. Suite, Apt. #, ate. . DO NOT WRITE IN THIS SPACE
Cily & State ' City & State 4, FEI Number Applied For
) 58-1381763 ) Not Applicable
Zip- . Courtry e f TP - Country i ‘ $8.75 Addiional
5. Cenilicate of Status Desired (] Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Raglaterad Agani
. Neme :
. EOHKO DOUGLAS N B " Straat Addregs (P.0O. Box Number is Not Acceptable) ———
L]
924 N MAGNOLIA AVE, SUITE 250
ORLANDO FL 32803
City FL I Zip Code
8. The abova named entily submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typad o prnmad namae of ragiatared sgent and tts it applicable. {NOTE: Agand 3! raquired when DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 TaustFund Contribution. [ Added to Fees Depariment of State
- — ——— — —— S r——t " i —i— foud p—_— - -ta L mm m e ———— i mp——— ——— = . ___'_,___'.,_,,__., — - —
10. QFFICERS AND DIRECTORS . | X8 ADDWIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O peles TITLE Ol crange () Addition
NAME | FELDMAN, JUBY D HAME
swreer abORESS | 13085 ORGEGA LANE STREET ADDRESS
omy-st-2¢ 1 N MIAMI FL 33157 CITy-51-2F
T v O Celete . me . . O change 3 Addition
MAME LAVOO, GEORGE D NME
stheeT aponsss | 5406 FOREST HILLS DR ' STREET ADDRESS
- CTy-sT-2P .1 HOLIDAY FL- 34690~ m—— """ == T = R O ST R e e e e . [ p— =
e T O deleke e Tl Crange 1 Addltion
NAME BIZER, PAUL D NAME
STREET ADDRESS | 200-24TH AVE STREET ADDRESS
orv-st-2p . | INDIAN ROCKS BEACH FL 34835 gy -st-2p .
Tme [ Delete e e e T [JChange [ Adtlition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-87-2P CiTy-ST-20
me O pekete e ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CiTY-ST-2IP CITY-SF-2P
TME [ Detets TIne 3 Crange ] Addition
STREET ADDRESS STREET ADORESS
Ciry-sT-2P ‘ S - _— o cry-s1-21P
12 | heraby certify that the intormation supplied with this filing does not quallfy for tha exernption stated In Section 1 19 O7(3)(i), Flerida Statutes. | lurtber certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under cath; that arm an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repovt as requued by Chepler 617, Flonda Stalutes and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment wilh an address, with ell other like empower

SIGNATURE: W%ﬁgumq@ouglas Borko 1/9/01  407/835-7501

SIGMTURE#"PEDOHM!DWEOFBIMOFHCEIOH NRECTOR Datn Darytimg Phone #

|
!



