2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769417 | Feb 01, 2001 8:00 am

1. "Entity Name Secretary Of State

CR2E037 (10/00)

Principal Place of Business Mailing Address
G/0 ROBERT E. BOWDEN 1920 NORTH FOREST AVENUE
1820 N. FOREST AVE. ORLANDC FL 32803 UVUUVLUk
ORLANDO FL 32803-1537 Js E
us
T s INVARAVERITWARRRIRE
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2319239 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g.:;ﬁ?:;ﬁonal
6. .Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
—_— > e S E Name N —
BOWDEN ROBERT E. Street Address (P.O. Box Number is Mot Acceptable)
1920 NORTH FOREST AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and titla if epplicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c O Delete TMLE D KkChange [ Addition
| hamte ADAMS, CRAIG NAME
srreer.anoress | 3930 SOUTHPOINTE DR. #218 STREET ADDRESS %g%}gséogiﬁlgin t Dr.f#218
CIY-§T-2IP ORLANDO FL 22822 CITY-S7-ZIP 01 aner’ F‘P 37822 *
TTLE D _ KDelete TILE [J Change [ Addition
HAME KAPLAN, PEGGY o NAME
sTreeT ADORESS | 3801 EXETER CT STREET ADDRESS
CITY-S7-ZP ORLANDO FL 32812 CITY-ST-ZiP
e D . ) O oelete N e D - [ Change  f3chddition | -
N KLAUSMAN, GLENN NAvE KIRST, HELEN
streeT apchess | 1633 LAKESIDE DR - STREETADDRESS 12026 Siesta Lane
{ITY-ST- 7P ORLANDO FL 32803 L Y PR _FI 12804
TITLE VC ] 1 Delete TITLE C sEcChange [ Addition
NAME PRINE, NANCY NAME PRINE, NANCY
steeT aooress | P.0. BOX 536815 N/A STRETAORESS 'P. 0. BOX 536815
arv-st-2¢ | ORLANDO FL ‘P lorlando, EI
TILE D ] Delste TITLE Ve 3kChange [ Addition
HAME 0DOM, MICHAEL NAME
STReET ADDRESS | 2590 E CENTRAL BLVD STREET ADDRESS (ZJD(]?M » MICHAEL
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP 021 9"5::‘ Csptrgl.oﬁl_\fd
e D S XDelete TITE bR [ crange [ Addition
NAME SCOTT, MARILYN. NAME
STREET ADDRESS [ 3348 S SEMORAN BLVD APT 11 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32822 I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CRISMA NI ESERED = 2 ~OC Hol Tue Voo

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




