4
3/

_. 2001 UNIFORM BUSINESS REFORT (UBR) FILED

CR2ZE034 (10/00}

w

DOCUMENT # 229358 | Apr 02,2001 8:00 am
1. Enlity Name .
NDERLY NG | ecretary of State
‘ ‘ ' 03-19-2001 90073 036 ***150.00
Principal Place of Business Mailing Address
% DANIEL E GENTRY % DAMIEL E GENTRY
138 E ROBINSON ST 136 E ROBINSON ST 4‘ _ Uil AU~
ORLANDO FL 32001 : . ORLANDO FL 2200 L -
1 .
Suite, Apl. #, elc. : Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9 ﬁm 46 Applied For
. . . 3 23 Not Applicable
Zip “Coumry . - Zip Couniry . ) $8.75 Aoditionat
. 5. Certlficate of Status Desired 3 Fes Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
=] T et g - T kR W e - T~ Né?ne"—_ - e =
Py - Lo n s o g '.-a-..i‘i._-g_ - u LR [ESPR, PR THOr T SU U — o i, - U ———————
- GEW?(DAN*EL E‘) Street Address {P.0. Box Number is Not Acceptable)
3200 RAEFORD ROAD ;
ORLANDO FL 32806
Cily “ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida.
p— .
SIGNATURE N L e /
Sigraturs, typed of printed neme of reairyd agent and e f applicable. {NOTE: Ragisiared Agent Yighanse reqLited whan feinstaing) GAE
8. Tris corporation is eligible to satisty its ntangibla FILE NOW!!! FEE IS $150.00 10. Elocti ian Financi
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - Bloction Campalon Financirg - $3.00 May Be
(See criteria on back} (] Make Chack Payabls 1o Department of Siate '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D . O pelete TmE [ cChange [ Addition
Havg EARLY, JOHN B : Navg :
stager aoDREsS | 135 E ROBINSON ST ‘ STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 cry-sT-2p
TME b O oelets e Dchangs [ Addilion
NAME GENTRY, DANIEL E _ NAVE
SIREET ADOFESS [ 136 E ROBINSON ST . STREET ADDRESS
cTy-81-2 onumno FL 00000 c-s1-2¢
TRE . o ] Delite Ame - - Ol Change [ Addition
hia - oad b ettt st - B h
L3 GENTRY CAROL E HAME
_STREET ADORESS | 138 E ROBINSON ST _ STRECT ADDRESS — . _ .-
oSz |'ORLANDO,FLOOGOO -~~~ - QowstE |- ' i ' ' -
ME O pelese | HILE - [ Crange [ Addition
HAME ' | nave
STREET ADDRESS | STREET ADDRESS
- CITY-5T-2P j €ITY-31-2IP . 7
TILE ' " [ elet JTmE Jchange [ Adition
NAME i ' NAME
STREET ADDRESS X SFREET ADDRESS
CITY-5T-2P CryY-S1-21P
me O oelete " TmE ‘ O change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFYy-5T-2P
13. | heraby carlity that the information supplied with this lilin 3 does not qualily for the examption stated in Seclion 119.07(3)(1), Florida Statutes. [ funher cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed. of on an attachment with an address, with all other like empowared. .
SIGNATURE: S—s>—aS S <ot~ Cap( &y u:\-ufms 3/4 ?/ i 40 7 -E4(-313:
SIGNATUME AND TYPED OR PRINTED mtmgwm OFFICER OR DIRECTOR




