2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000046501 May 10, 2001 8:00 am
ety e Secretary of State

0070135

Principal Place of Business Maiiing Address
8322 WILLOWWOOD STREET 8322 WILLOWWOOD STREET
ORLANDO FL 32818 QRLANDO FL 32818 : .
LHN6R3724
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber . Applied For
5)?“36 6/ éﬂ ? 3 Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desired @/ $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OO ST [Swereaem P mnrbe s et
ORLANDO FL 32818

City FL 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.

SIGNATURE

Signature, kyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Thi tion Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) o
Tausgﬁ;rp(:;a L?rr;'ri:n'?;n: eolesct;stgéz Soangl After MAY 1. 2001 Fee wl!isbe $550.00 10. Eiection Campaign Financing $5.00 May Be
% liling reg : IZ/ , - Trust Fund Contribution, [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE [ Delete TITLE P O Change LA Addition g_

NAME NAME witiam 6. Hl(p(alms_- =

STREET ADDRESS STREETADDRESS | & D A A > Howweoo S+ &

CITY-S1-7P CITY-§T-2IP OALGm 00, Fa. 32218 I
—d o

TE [ Detete THLE vis Ol change L2 Additon | &€

O

NAME HAME AN NARIE J, Hi661 S

STREET ADDRESS STREETADDRESS | @ 33 A L0 1L Lo L 000 D S+

GITY-ST-7IP CITY-ST-2IP GALamoe . FrLa, dA¥) <

TmE 1 Delete TITLE [J Change  £_] Addition

e e | ~NAME - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE O pelgte TILE [T Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

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. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exglute this report as required by Chapter 807, Plorida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an gddress, with all othegfike empowsred.
SIGNATURE: 7 707-299-9523

SIGNATURE AND TYPED OR PRINTED HA
Vv

MING OFFICER OR DIRECTOR Date Daytima Phone #




