2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 280590 o Mar 23,2001 8:00 am
1. Ently Name Secretary of State
Principal Place of Busingss Mailing Acidress
HE53MAIDERCANE-LOOP 1563-MMBERCANETOOP
us us cowdiinl
2 s s AR EREANR AR
(3237 Heather Mass De | 13337 Henrman Mass De
Suite, Apt. #, etc. Suite, Apf. #, etc. DO NOT WRITE IN THIS SPACE
.FC'/gSl 7 .C;t&s/ﬂy Applied F
ity tate ity tate 4. FE| Number pplied For
ORLANDO Fe OR L AMRDE [z - 10sater Not Applicable
Zip Count Zip : Count - ) 8.75 itional
3 2 g 37 a;/q éﬂ 93 7 ary,{ 5. Certificate of Status Desired (] gee Heqt'?i(rj:dto r
’ " " '6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SPARGO,CHARLES H .
Street Address (P.O. Box Number is Not Acceptable)
JEMABENCANETOOP /323 7 Heather Moss D | e
~—QVIEDQ.FL-32765 7~ 1079
ORL ﬁm Ao 32 737 iy FL Zip Code

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 - oL -
Sighature, typed o printed name of registered agentiid tie if aiffticable. (MOTE: Registered Ageni signature required when reinstaling) DATE
¥ Toing oqmomon macecandoso | AterMAY 1,2001 Feawil bessg0op | 'O EeCiEnCamosin Fancing - $5.00 ey 2o
o ! N Trust Fund Contribution, (] Added to Fees
(See critefia on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [J change [ Addition
NAME SPARGO, DAVID C. (328 7 Heythar-Moss Do |
STREET ADORESS | 1593~ MAIDENCANETLOOP = /o /9 STREET ADDRESS
uv-s1-70 | GVIEDE-F32785 ORLANDS ft 32837 | vv-siop
TE T8 O Delete e [ change [ Addition
N SPARGO, DIANE ) /2 37 Hedther Moes DR | wre
STREET ADDRESS | BB3-MAIDENGANELOOP &~ /e/9 STREFT ADDRESS
omy-s-2p | QVIEDO-FE-32765 O RIANDY FL 32§37 | crvstze
TITLE D - 1 peiete TILE [J Change  [Z]-Addition
NAME SPARGO, CHARLES H /T 237 Aeetfer Movs D | wi
STREET ADDRESS | $6E-MAIDENCANELOOP K Jor9 STREET ADGRESS
on-sT-IP | QVIEDO-FL39765 ORIANDE FL F2837 | om-s-p
TILE : O pelete TITLE Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
TIMLE [ pelete TMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ palete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_sh all other like empawered. ;7(0 p = ?fJ"‘

Fhsls/ TR7£

ae ¥ Daytime Fhond #

SIGNATURE:

FFIZER OR DIRECTOR

:

CR2E034 (10/00)



