2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # 244387 Apr 26, 2001 8:00 am
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
P.O. BOX 2033 P.C. BOX 2033
NARANJA FL 33032 NARANJA FL 33032
T s NIRRT IR CCROARATG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59-1 733705 Nor Applcable
“p Country ap Country 5. Certifcate of Status Desired O $8'75 Addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géjspg';LE’SJ#h: Street Address (P.O. Box Number ig Not Acceptable}
NARANJA FL 33030
City =7 Zig Code
4

8. The above named entity submits this statemment far the purpose of changing its registered office or registered agent, or bhoth, in the State of Forida.

SIGNATURE
Sigrature, typed o priried neone of registered agent and title f applicaslc {MOTE. Regsiered Agent s-gnature requrec whor rerstating) DATE
9. This ?orporatiqm is eligible "o satisfy its Intangible FILE NOWII FEE i$ $150.00 10. Slection Campaign Fnancing $5.00 way £
Tax fiiing requirement and elects t do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibuton 0 Added to FE";S
(Sce criteria on back) 0 Make Check Payabie io Deparimanit of Siate
11, CFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
LR P UJ Delete e [ Crangs [ Adoitio-
MM SUPPLE, d M NEME
sThEE ADDRESS | 26595 US #1 STREET ALDRESS
CITY-8T-7IF NARANJA EL oIFY-5T-7IP i
e S [ pekee L [ Chenge [ Addition !
NAME SUPPLE, BRENDA MiME
SIREET ASDRESS | 26595 US #1 S7REET AGDRESS
CITY-ST-2IP NARANJA FL CITY-5T-7IP
TITLE O celete TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADSRESS
oITY-ST- /1P CITy-87-21P
TILE 3 oalete TITLE [ Coangs [ Acditon o
NAME NAME |
STRECT ADDRESS STREET ADTRESS |
CIY-ST-7P CiTY-5-717 '
TTLE 1 Dalete TITLE O Charge £ Acditio®
NAME NAME
STREET ADDRESS STREET ADSRESS
[ITY-5T-7IP BirY-¢7-717
TILE ] Deete TITLE [ Crange [ Adcien
Naz NAME
STREET ADDRESS STRELT ADZRESS
CITY-ST-2P CITY-ST-71°

13. | hereby certify that the information supplied with this filing doas not gualify for the exemgtion stated in Section 119.07(3)()), Forida Statutes. | further certify tat the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer o direc’or

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or or an attachm th an address, with al! other like cmpowered.

_ T V] gmﬁ/e ‘74/ 7-0i (5;3)25527353

PRINTED NAME OF SIGNING OFFICER OR DIRWR L3yt e Prone #

v ve

CR2E034 (10/00)



