2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # S02865

1. Entity Name

1206 LEE ROAD, IN(;. T

h

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90195 024 ***150.00

Principal Place of Business

1206 LEE ROAD
CRLANDO FL 32810

Mailing Address

1216 W WASHINGTON ST
ORLANDO FL 32806
us

LUus8377

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3033906 Applied For
Not Applicable
Zip Country Zip Counlry O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IAQUINTO, FRANKV -
1216 W WASHINGTON ST
ORLANDO FL 32805

“Miehael-  Crisaate: Je.

Street'rddre‘s
12

sl(g.o. Box w:-]r is Nmﬁ)'{bﬂ IN g + 0[\

“Drlando FL

BIROS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thejSt?te of Florida.

)
sionarure =Y} C = / ) 2902- -0 [/
i N i f d 4 iF cable. OT| tered Afnnt si o7 irad wh instat] E
Signature, typed or prm reg;t%ﬂ ag’%jn)hsézfca . / ﬁ_g‘?js?i—#! &gl@lﬂe when reinstating)

14
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
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 DIRECTORS IN 11
—_ DST 3 Gelete TLE DPsT Mcnange [ Addtion | S
f=1
NAME CRISANTE, MICHAEL C JR NAME . s
STREET ADDRESS | 1216 W WASHINGTON ST STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP Y
ORLANDO FL _
TITLE : DP F Delete TITLE Ochange T Addition E
NAME IAQUINTO, FRANK V NAME
STREET ADDRESS | 1216 W WASHINGTON ST STREET ADDRESS
CITY-57-2P ORLANDO FL CITY-ST-2IP
TITLE O pelete TITLE () Change  [J Additicn
NAME . NAME .
STREET ADDRESS T o T T T STREET ADDRESS - .= R R
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-Z1P
TITLE O Delete TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-Z2IP
TMLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 certity that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: =) , 42501 742057 ),
=l TYRED PRINTED FFFli R DIRECTARA Data Daytime Fhone #
YT OEAT e i et s '




