2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000062852 . - - Jan 16, 2001 8:00 am
- Eniy Narme Secretary of State

0071911

50 U.S. GROUP COHP 01-16-2001 90073 021 ***150.00
Pnnctpah P|ace of Busmess Malllng Address
. R s T e 7 T T [
| 6433 ROCKINGTREE LANE §437 ROCKINGTREE LANE
ORLANDO FL 32819 ORLANDO FL 32819 U u U U J ‘I J U
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59 3590059- Applied For
5qg- 2 qq o050 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired
Y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIVERSON' SCOTT E Street Addresa (P.O. Box Number is Not Acceptable)
6433 ROCKINGTREE LANE

ORLANDO FL 32819

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

CR2E034 {10/00})

Signature, typed or printed name of registered agent and utla i applicabla. {NOTE' Registarad Agant _signature required when raingtating} DATE
9. This corperation is eligible to satisly its Intangible --FILE NOW!!l FEE IS $150.00_ . . N .
T i roquuremant and soes 0 doso. | © After MAY 1, 2001 Fee wius be $55006 7| O Eection Camealon financing - $3.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P M ere TILE P AP ¥ change [ Addition
NAME RIVETTE, THOMAS G NAME AENA Q’:D oRee C.
STREET ADDRESS | 3466 BAY MEADOW CT steeraconess | G433 ROSKING TRee LANE
orr-s-2p | WINDERMERE FL 34786 . v | QRLanpo, AL 32319
TITLE VSTD ¥ Delete TILE [ change [ Addition
NAME AZNAR, JORGE C NAWE
STREET ADDRESS | 6433 ROCKINGTREE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-57-21P
Time [ Detete l E [ change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP \ -
THLE [1 delete TITLE [T change  [J Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
| ony-st-zp CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
fme L] L Delete TITLE (7] Charge (] Addition
" NAME 1 o o T T R T T T T T T T e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP

\ he ) Hfthig flling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemenial reporf 5 s d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee 0 execute this report as required by Chapter 607, Florida Statutes; an?&t my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, W Iyer like empowered.
s :
SIGNATURE: , // b1 Lo 3553196

SIGNATURE AND WVD oRPRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




