i 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

12. | hereby certify that the information supplied with this filing doas 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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation of the receiver or trustee empowered tg.exBGule TS port 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 an address, with allSther like empowered.

SIGNATURE: ___ SIGNATURSEEQU|[&eiEsrr cwzetez %/2,(/0/ ;947.. 2o~ 08504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

CR2E037 (10/00)

DOCUMENT # N31825 May 12, 2001 8:00 am?
- EnityHame Secretary of State
HOUSING AND NEIGHBORHOOD DEVELOPMENT SERVICES OF 05122001 90004 037 *++*6] 25
Principal Place of Business Mailing Address
P2H-EAST-HILFOREST-ST. 22 EAST HILTCREST ST
ORLANDO-Fi-02080- ORFANDO-FE32603
US— Y§——
s T s AN ARER AR RN
Q90 M. Beapett Ave | L~ Same
ﬁ:ite Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
()’:S el p&rl{\ ‘F L/ 582051883 Not Applicable
3 5'3-' ’aq\ ij‘g A Zp Country 5. Certificate of Status Desired O geaeg?q S:i:;tional
~ " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LATHA:’&; PEI%R G ' 7 Street Address (P.O. Box Number is Not Acceptable) —
390 N ORANGE AVE
SUITE 600, BARNETT BANK CENTER ‘ :
ORLANDO FL 32801 Gty FL | ZpCoce
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 printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 Delete TTLE [Jchange [ Addition
NAME GONZALEZ, ERNESTO NAME
sTReET ADoress { 108 WYMORE RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE T [ Delete mLE O)change ] Additon
NAME SABETH, M NAME
steet aooress | 4063 N GLDENROD RD, 208 STREET ADDRESS
CITY-5T-21P WINTER PK FL 32732 CITY-ST-2IP
TITLE D [ Dalete TITLE O change [ Addition
|-name . .| CHARLES, MEROY.. ; : - T . - —
STREET ADORESS | 724 W BENTLEY ROAD STREET ADDRESS
CiTY-sT-2IP ORLANDO FL CITY-ST-2IP
TE v ] Desete TTLE O change [T Additien
NAME FEE, R NAME
smeeTAcoREss | 390 N ORANGE AVE, 700 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32801 CITY-ST-7IP
TILE P O Delate MLE O change [ Acdition
NAME DYE, RICHARD A. NAME
sTreeT anoress | 2277 LEE RD., SUITE 200 EAST STREET ADDRESS
CITY-§T-21P WINTER PARK FL CITY-ST-7IP
ML D [ Delete TITLE [ Change [ Addition
NAME FRANCIS, E NAME :
sTeeT ADDReESS | 255 S ORANGE AVE, 1590 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP



