2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 9300008822 FILED
1. Enity Mame 7 _ A r 25, 2001 8:00 am

1211 BUILDING CORP. i ecretary of State

04-25-2001 90373 048 ***150.00

Prncipal Place of Business Mailing Address

P.0. BOX 1330 P.0. BOX 1330

WINTER PARK, FL 32790 WINTER PARK, FL 32790

| T
ADGL6653

2. Principal Place of Business 3. Mailing Address

Suite. Apt. # atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3218772 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! ?i';iﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

JOHNSON, LORAN A. Sweet Addres§ .(PO. Box Mumber is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO, FLORIDA 32801

City FL Zip Coce

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

Signature. typed or prnted name of registered agent and titla if apphcate, INOTE: Registered Agent signature required when remsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
COTITLE D BELL, JOHN MARTIN TITLE O] Change 7 Aadition

NAME 1215 ORANGE AVENUE NAME

seeT ao0REss | WINTER PARK, FL 32789 STREET ADORESS

CITY-ST-2P CITY-ST- 2P

e PST BELL, JOHN MARTIN O Delete e O change [ Addition

NAE 1215 ORANGE AVENUE NAME

STREETADCRESS | WINTER PARK, FL 32789 STREET ADDRESS

CiTY-ST-21P CITY-$T-7P

e g KILLIGREW-DES TOMBE, [ ceete THLE [} Change ] Addition

NAME INGRID SCHOO ) NAME

STREET ADDRESS | 675 OSCEOLA AVE. STREET ADDRESS

orv-si-if | WINTER PARK, FL Giry-ST-2Ip

TILE (J Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 217, CITY-§T-7P

TILE 2 celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TTLE O oeiete TILE O Crange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr all other like empowered.
) ~ 263-0740
SIGNATURE: __/7 K e 7 en . 4/17/01  (407) 26370740

NAME o OIRECTAR Date Tt e ®
B PRESTD

CR2E034 (11/00)



