2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24620 - Apr 17,2001 8:00 am
- EniyNaria ecretary of State

Principal Place of Business Mailing Address
2466 WICKHAM WAY S46F: WICKHAM WAY
ORLANDO FL 32836 ORLANDO FL 32836
us Us
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
N 6m75258 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired §8'75 A_ddi:ional
. eg Required
6.-Name and Address of Current Registered Agent . - ' 7. Name and Address of New Registered Agent
Name
SIMONINI, ROBERT Street Address {P.C. Box Number is Not Acceptable)
9468 WICKHAM WAY
ORLANDO FL 32803-6
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the state of Florida.
SIGNATURE %6@ s IL S/ Movin( MWV ‘//‘?/d/ '
Slg'nam!e. typad of printed name of registered agent and title if applicable. (NOTE:Heg\s‘l;rec Agent sigm;lura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 i Trust Fund Contribution. a Added to Fees Depariment ot State ;
!
10, QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE mMD %Delele TILE fresident + Divedta (O Change B’Addilion
- ROBERGE, CARL e James Rates
sTreeT aopress | 4974 COURTLAND LOOP streraonress | 90 Q. Sycamm.a St
orv-si-ze- | WINTER SPRINGS FL 32708 ovseze | Cefebration , EC FYT4T
e TD [ Delete me | ' [ change [ Addition
HAME SIMONINI, ROBERT NAME ! .
sTREET ADDRESS | 9466 WICKHAM WAY STREET ADORESS
-cmy-s1-2P- - | QRLANDQ-FL . P . CITY-ST-2P JRP—
TNLE VD F’Dme,e (13 fej istter f Divectol Ol Change PRI Addtion
NAME FORREST, LORI NAME Uén, U pfél (v}
steer aooress | §012 CALIFORNIA CREEK DR | sweeraooress | G 3R ool
arv-sr-ze | OVIEDO FL cv-stae | Qrmind Béach , FL 32812
TITLE P = oelete TITLE {J Change ] Addition
NAME MCCANN, GARY NAME
sreeT an0Ress | 493 WEKIVA COVE RD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL GITY-ST-2IP
e PRD WDelete TITLE eoam;% Direct & [ Change Mdd‘mon
NAME ROBERTS, LORI NAME La/UM./ Plate
sTheer AooRess | 1335 ALFONZO CIRCLE STREETADDRESS | /g2 !Can Llnd Ci relg
crv-5-2p | WINTER SPRINGS FL 32708 CITY-ST-2P venpoct, 23837
TITLE S O Delete TITLE ’ S Ol change [ Addition
NAME MINNOCK, WILLIAM HAME
STREET ADDRESS | 8002 CLASSIC CT STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 j cmv-st-ap
12, | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or frugtea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass, with )| other like empowered. .
-4 ¢ { LA RrErR o nE — - —_—
SIGNATURE: DA /& IDVINUARED . ’//?/d/ Y07- 736-S3 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

[}

CR2E037 (10/00)



