2003 FOR PROFIT CORPORATJION Aug 21F12]6](3):§)8 00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000026453 Secretary of State
1. Entity Name 08-21-2003 90113 020 ***550.00
421 WEST ROBINSON STREET, INC.
Principal Place of Business Mailing Address
421 W. ROBINSON ST, 421 W. ROBINSON ST.
ORLANDO FL 32601 ORLANDO FL 32801
2. Principal Plage of Business ) 3. Malling Address ”ll"ll’ ‘llllm I||“ I|”| |I“|||’” ||l|| |m||”" Il"l |”|I|||| m‘
Sulte, Apl. #. etc, Suite, Apl. #. &tc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'3309962 ﬁ:?ied !T'or
policable
w o .- ..Countfv - — zp e o VC_ountry §. Certificate of Status Desired d $8.75 Additional
- - et tiied b e —— ; . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMART, ANDRE' J
- Street Address (P.O. Box Number is Not Acceptable)
421 W. ROBINSON §T.
ORLANDO FL 32801
s City . FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

fa e

SIGNATURE ol o« 0

FEC LT

Signatura, typed or printed name of registared agent &nd title if applicable. + {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
FILE NOWII! FEE {S $550.00 i _— .
After September 10, 2003 Fee will be $750.00 : 3. Er'ﬁg'gg n%aé"opnat'r?br‘uigfnc'”g O fc%gjom"ggfe
Make Check Payable to Florida Department of State —_— .
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 174
TITLE D 5 [ Delets TLE . [JChange [ Addition
HAME SURRY, GEORGE E : NAME
steeeT aooress |421 W. ROBINSON ST. STREET ADDRESS
crv-st-ze |QRLANDO FL 32801 CITY-ST-2IP
THLE D ] O Delete THLE OJ change [ Addition
NAME SMART, ANDRE' J : NAME
staesT anoress (421 W. ROBINSON ST. STREET ADDRESS
cmy-sezie | ORLANDO-FL-32801- - e T e e e OISR )l L e =
TITLE : O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP GITY-S7-2IP
TITLE ‘ O Delete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-ZIP T CITY-S7-2IP
TLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this fili ¢ dolys not quatify for the exemption slated in Section 119.07(3)(}), Florida Yatutes. | further certify that the information
indicated on this report or supplemental report is true anf accirate and that my signature shall have the same legal effect ag if madd under cath; that | am an officer or diractor
of the corporation or the receivengr trusige empowered ) exedute this report as required by Chapter 607, Florida Statutes: gind thalfny name appears in Block 10 or Block 11 if

changed, or on an attachmenpwitk an

SIGNATURE: SN

SIGNATURE AND TYPED ORtRIIﬁED MAME OF SIGNING QFFIGER OR DIREGTOR Dale Daytime Phone #

AV GLE2L00

CR2E034 (4/03)



