2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - N L
DOCUMENT # N97000001246 Apr 26,2001 8:00 am
1. Entity Nam
ity Narne ecretary of State
Principal Place of Business Mailing Address
5695 BEGGS RD.. STE 8-100 5695 BEGGS RD.. STE B100
ORLANDOC FL 32810 ORLANDO FL 32810 T MY vvu
s s ERANWEND L AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3470141 Not Applicable
ap Country 7 Country - 5. Certificate of Status Desired O ?i‘ﬁ::ﬁ?ﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THORNTON, HARKLEY Street Address (P.O. Box Mumber is Not Acceptable)
5695 BEGGS RD., STE B-100
ORLANDO FL 32810
City E::L Zip Code

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.

NSNS I e o,

\gnalure Lyped or printed na of registored agent anc sitle if applicable (NOTE- Registered Agent signature required swhen reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FEE IS $61.25 Trust Fund Contritbution, Added to Fees Depariment of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

T PD R Betcte e PD O change [ Ydtion
HAME BALLENTINE, JEFF NAME Chip Adkins

sTReeT DoRess | 108 PARK PL BLYD STEETADDRESS [ 1 08 Park P lace Blvd.

CITY-ST-ZIP KISSIMMEE FL 34741 CIYY-$T-2IP Kiscimmee __FI 2701

MLE Vb T3 Delete TILE [JChange [ Addition
NAME GLANCE, GEORGE NAME

streeT ADDRESS | 108 PARK PL BLVD STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE STD (X Helere TTLE SD/,TD O change  Bglypcition
:?;:A:g - WRIGHT, CHRIS AMeE . Heather Sparks

A STREET ADDHES:
108 PARK PL BLVD 108 Park Place Blvd.

srest2e | KISSIMMEE FL 34741 IS s simmee, L 34741

TITLE 7 Delete TIFLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-7IP CIY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-7IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and th signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executs thig s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other li

-i:""/’ - - s —
SIGNATURE: . e a7 PN T 7Y S
Date Daytimiz Phare #

SIGNATURE AND TYPED OA PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

0027679

CR2E037 (10/00)



