e

‘ L{SIGNATUFIE:

2001 UNIFORM BUSINESS REFORT (UBR)

_ D@CUMENT ]

Entity Mame

—,

00 0000 131 3. o (

Doy Range

Principal F’iace of Business
“ORDANDG-FL-532009
LA33

MM

Mailing Address

2306 E CENTRAL BLVL:
ORLANDO FL 32803

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90505 001 ***300.00

73541

DO NOT WRITE IN THIS SPACE

ORLANDGF-32803

CERMRBHEEMA Ol lras TV renn
Orlamdes FL

City & State City & State .- 4, FEI Number m - Anchic =or ~
59'1525:5’.3&2 Mot £ 5ovicante
i Countr Zi Countr .
<ip ¥ P Y . Certificale of Siatus Desired dO0 $8'75 5dd|t|ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filirg requirement and elects to do s0.
(See crteria on back)

O

Cit Zin Codla
DaRO3 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signalure, fyped or printed name ol rgtrsiered agent and tiifé it applicable { OTE Registered Aget signalura reguired whan rainstating) DATE
R R "
9. This corporation is eligible lo satisfy its Intangible NOW!” FEE 13 $1 50 00 10, Election Campaign Financing $5.00 My B

: Aﬂer an_.ﬁ 2001;Fe

Trust Fund Coentribution. Added to Fees

12

ADDITIONSJ‘CHANGES TQ OFFICERS AND DIRECTORS 1M 1

indicated on this report or supple
of the carporation or the recei
changed, or on an attachmyen

1. OFFICERS AND'DIRECTORS
e PD [J Delete TILE [O) change  [J Aadition
NAME GERARD-HELEN-A. M &_ NAME
STREET ADDRESS | 2908 E. CENTRAL BLVD STREET ADDRESS
CiTY-S1-2IP OHLANDO FL . CITY-57-2IP
TILE P [») . T Datete THALE (1 Crange [ 1 Adrition
NAME %JW\.) NAME
STREET ADDREES | Y\ o Lplen \M S STREET ADIIRESS - '
CITY-ST-2IP CITY-ST-7P
TILE =1 7 Delete TMLE [ Change [ 2ddition
NAME \! Q a ¢ & -NAME
STREET ADDRESS STREET ADDRESS
o |2D0 e & Cantot CITY-ST-ZP
fes . o A -1y 3m3__
TILE B 7 Delete THLE [ Change ) aidiiion
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 ostete TImLE (O Crange  [C] 2dgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TITLE O Dpalete TILE {3 Change  [[] Andition
NEME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITy-ST-21P
13. I hereby certily that the informatiop supplied with this filing does not gualily ‘or the exemplion stated in Section 119.07(3)(:). Florida Statutes. | further cerlify {hal ihe infarrmanon

signature shall hava the same legal effect as if made under oath; thal | am an officer ar cirector
equired by Chapter 607. Florida Stalutes: and thal my name appears in Block 11 or Bicck 12 f

Y07-89¢-720°7

- A
RTURE ARD TYPED OR PRINTED N%DF SIGNING CFFICI A OR DIREGTOR

Dawe avime Phore o




