2001 I!.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217319

1. Entity Name

BRITT ~JANE E- INC Secretary of State

03-16-2001 90029 013 ***150.00

Mailing Address

936 E PLANT ST/ P O BOX 770308
WINTER GARDEN FL 347777308

Principal Piace ofl Business

996 E PLANT ST/ P O BOX 770308
WINTER GARDEN FL 34777-7308

2. Principal Place of Business 3. Mailing Address

[t

AR

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5Q-6063440 Applied Fer
Naot Applicable
Zp Country 4ip Country 5. Cerificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
) | Name ' ’ ’
HOLLAND' R SS Street Address (P.0. Box Number is Not Acceptable)
446 66 AVE EAST 996 E. Plant Street
WINDERMERE FL 34786
City | Zip Code
Winter Garden FL 4787

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

Sig?alura, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
1
] . L ‘ m
9. 1T’msfpl_orp0rall|qn is ehglblj tcl) satlsfy‘;ts Intangible At FI;E \2’40\2'...1 FFEE IS_l $; 50.505(30 00 10. Election Campagn Financing $5.00 May Bo
ax filing requirement and alects 1o do so. er MAY 1, 2001 Fee wili be $550. Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD [ pelete TILE O change [ Addition
NAME DELOACH, T. C. NAME
sTREeT ADDRESS | 515 NORTH BOYD STREET ADDRESS
CITY-ST-2IP WINTER GRDN, FL 00000 CITY-ST- 7P
TITLE D ] Delste TITLE O Change [ Addition
NAME HOLLAND, CONSTANCE B NAME
STREET AD2RESS | 15520 T M RANCHC RD STREET ADCRESS
CITY-5T-21P ORLANDO FL 32832 CITY-ST-2IP
TME- - . rQP e e el - - — [ Celete - . .hITLE R . [ Change _— ] Additicn
NavE HOLLAND, R § NAE
sTReeT ADDRESS | 15520 T M RANCH RD STREET ADDRESS
CITY-5T-2IP dHLANDO FL 32822 CITY-ST-ZIP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1IP
TITLE [ pelets TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 110.07(3){i), Florida Stalutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oy on an attachment with an addregss, with all other fike empowered.

SIGNATURE:

407-656-1553

Daytime Phone #

T A2/

SIGNATURE AN TYPED QR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date

Mar 16, 2001 8:00 am

CR2E034 (10/00)



