2001 UNIFORM BUSINESS REPORT (UBR) FILED \-;j

DOCUMENT #  NO0000004664 Jun 26, 2001 8:00 am
- EyNeme Secretary of State

!
Principal Place of Business Mailing Address \\./ i
Bl
199 E. Welborme Ave. ‘ 199.E; Welborne Ave. ) ’{a
Winter Park, FL 32789 - Winter Park, FL 32789 A 00 ?4 ?88 ;
¥
2. Principal Place of Business 3. Mailing Address &
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘?
City & State N City & State 4. FEI Number Applied For ?:
59-3660188 Nol Applicable .
Zi Zi t : iti
P Country . P Country 5. Certificate of Status Desired O $8'75 Additional 3
Fee Required §
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
Chrlsj Allen , Slrest Address (P.O. Box Number is Nol Acceplable)
~ 1997E. Welborme Ave.— — "~ —————-nj——= ks e o -
Winter Park, FIL. 32789 t
- - i
City Zip Code 3
'Y | FL |* ;
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ;3
i i
X
|
SIGNATURE
Signature, typed or prirted name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ’ 9. Election Campaign Financing ,$5_00 May B ' "Make Check Payable %o« i
_FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State ;5
10. OFFTEEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 f%;
Wt p/p| Chris Allen [ Delgte ne OO change [ Addition g 4
::nh:ir ADDRESS 199 E. Welborne Ave. ::i:iEET ADDRESS = ;
i ™ 1§
CITY-ST-21P Winter I!’ark, FL 32789 CITY-ST-2Ip g
TITLI'VP 1T/ *paniel Hahn O Delete TITLE (O Change  [] Addition_ % Ef
NAME NAME . :
STREET ADDRESS 199 E. Welborne Ave. STREET ADDRESS
GiTY-ST-7 Winter Park, FL 32789 GY-ST.7P ’ ¢
£
TLE — - - TLE Change Addition b
NIA;E S/D Steve Salano : 03 ette ;L;E O Change [
STREET ADDRESS 19_'9 E. Welborne Ave. STREET ADDRESS
CITY-ST-2IP Winter Park, FL. 32789 CITY-ST-2IP V-
TITLE 7 Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
‘oY -§T-2Ip CITY-ST-2IP
TTLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADGAESS ; . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) ’ 1 Detete TLE [ crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
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 oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Black 11 it oy
changed, or on an attachgfegt witpsan add ith,a!l cther like empowered. o

SIGNATURE: <HK!S /4¢c é//d’/abv/ $o7-740- 0%5‘21

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




