2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103355 Jan 30, 2001 8:00 am
1. Entity N
EOURFUND. ING Secretary of State
S 01-30-2001 90159 020 ***150.00
Principal Place of Business Mailing Address
2022 SUNSET ROAD 2022 SUNSET ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757 nNuUuLIVUL
us us
S v NSRRI R
37006 N, HRILL HILL RD . (37006 N THRILL HiL RD,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Forhs . rv &5, F g7 6d) R
s 4 i
?7.736 CU’”;! A Z:i; 2736 Cc\’jmlr,y- A 5. Ceriificate of Status Desired (] fg;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E&QESSNQLE#A;:OAD Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
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 WM ALLAR_ BoRESS , fres. //’ /’/

Siglﬁzure‘ typed or printed name o registered agent and title if applicabts. " (NOTE: Registered Agent signature required when reinstating) DATE
i o L ) m
9. 1hlsiﬁprporatlo.n is ehtg|blde tT satls;fy(ljls intangible FILE NOWIlI FFEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P O Delete TITLE 4 W ohange [ Addition
NAME BORESS, ALLAN NAME BoRess, Auan
STREET ADDRESS | 2022 SUNSET ROAD streeTaoovess | 3rrOO6 N . THRILL Hill RoApP
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP EUSTIS, FL. IA736
TLE [ Delete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [T Delete Ko T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Mﬂ, AllAN Boress  Fres. 1/:: /«.u (352) ¥3-977°

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

CR2E034 (10/00}



