FILED

2001 UNIFORM BUSINESS REPORT (UBH) Mar 06. 2001 8:00 am

V 3 ’
DOCUMENT # 5116 s, Secretary of State
STEVEN LORNE DURKET, ESQUIRE, CHARTERED - 03-06-2001 90362 046 ***150.00
Principal Place of Business Malling Address
g?ngﬁﬁ;m POINT CIRCLE - gﬁ)ﬁ%ﬁﬂ;ﬂ POINT CIRCLE . (edT g0
LONGWOOD FL 32779 ’ © LONGWOOD-FL 32779 . -
s |[INRNRAHAEN SR
Suite, Apt. #, elc, , Suite, Apt, #.‘elc. _ DO NOT WRITE IN THIS SPACE
Cily & State Cily & State - 4. FEI Number 59‘3135826 Applied For
) ’ Not Applicabla
Zp Country ap Cou.nlry 8, Certificale of Status Desired 0 ?eaa ;’qu::’:d'm"a'

6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registerad Agent

) i O m— - T oT_e .~ . WName | . L L e it i e e
g‘:JOREEBWSNL POINT CiRCLE Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779

City FL I Zip Code

" 8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of reglstersd agont and tla if epphcabls. (NOTE: Ragrstarag Agem tignatre redsited when teinstaling} DATE
8. This corporation is eligible 10 satisfy s Intangible _FILE NOW!I! FEE IS $150.00 N DEPT . 5 - o -
Tax flling requiament and elects o 550, . |, Atter MAY 1,2001 Fee will be $550.00 19 Tte\..aan Cmpa'gn Financing A $5.00 may 2s
w . . rust Fund Contribution. . Added to Fees
{See criteria on back} | ‘Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oslem e CJchange [ Acditian
NAME DURKET, S.L - NAME o
stheeT A0DRESS | 210 CROWN POINT CIRCLE, SUH'E 108 STREET ADDRESS
or-S1-ZP | | ONGWOOD FL 32779 ony-s1-2¢
TIE [ oeleta TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-21P
MLE_ O oelete e : ClChange L] Acdition
e Fad e N = T T, I - NAME - - . e —— - e e e oo ot e

STREET ADDRESS "l STREEE ADDRESS

o e e — e | TN I e ea - .
me [ oeiete e [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TRLE 3 Delete . TILE O cChange [ Addition
NAME ‘ HAME

* STREET ADDRESS STAEEY ADDRESS
CiTY-ST-2p ' CIFY-S1-717
TLE O oelete TME [ Change (] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-20P CITy-51-2P

13. i hersby cedity that the information suppilecl with thig flfin g does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.repont is frug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or iryStee empowerad 1o axecute this report as required by Chapter 807, Florida Statutes: and that my name appeara in Block 11 or Block 12 il
changed, or on an atlachment with-ad address, with all other like empowered.

SIGNATURE: (s Dokt Vﬂﬁ. /‘_/z [or

AE OF SIGMING OFFICER OR DIRECTOR Oatn Daytima Phona #

CR21034 (10/00)

& ——



