2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030054 Mar 02, 2001 8:00 am
1. Entty Name .o Secretary of State
Frincipal Place of Business Mailing Address
3532 AMACA CIR. 3532 AMACA CIR.
ORLANDO FL 32837 ORLANDO FL 32837
s T s v AR AT RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
,_qu '363 60[ 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Addttional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, GREGORY B

C/O GALLOWAY 8 ASSOC|ATES PA Street Address (P.O. Box Number is Mot Acceptable)

1000 UNIVERSITY STUDIOS PLA BLDG 22A #218
ORLANDO FL, 32819

City FL Zip Code

* B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGMATURE
i Sgnature, typed or prated nene of registered agent and tite if apphcatie. (MOTL: Registered Agent signature required when reinstatngy [ATE
i ionis eligi s i i 1
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ES. 3 59.00 10. Election Campaign Financing $5.00 11z B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . - O
T st Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE O Ciange [ Acdition
NAME BROWN, JERRY MAME
STREET AEDRESS | 3532 AMACA CIR. STREET ADDRESS
CITY-8T-2IF ORLANDO FL 32837 CIiY-ST-2P
TITLE D ] Delete TITLE [JChange [ Additicn
MANE BROWN, HEIDI M NAME
STREET ADDRESS | 3532 AMACA CIR. STAEET ADORESS
CITY-§T-7P ORLANDO FL 32837 OHTY-5T-21P
TITLE 3 Delete TITEE [ Change  [] Addition
NANE NARE
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CIFY-8T-2P
TITLE [ Delete TITLE ] Crhange  [] Addition
MAME NAME
STREET ADDESS STREET ADDRESS
CITY-§7- 2P CITY-81-2IP
TILE {1 oelete THLE [ Change  [7] Adgtien
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TiTEE [ Delete TIfLE T change [ Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the cofparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m lock 11 or Block 12 if
changed, or on an attachmeniAkn an address, with all other like empowered.

Mo
%67
Jecry ?Ncw“\ Pﬂ(;s.tda('\ AAbOI Bﬁ.é

SIGWHE ANQ)WPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE:

Daytiro Phons #

CR2EQ34 (10/00)



