2001 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 305022 Apr 30, 2001 8:00 am
" oy tarme o ecretary of State

! ) 04-30-2001 90330 020 ***150.00
Principal Place of Business Malling Address
2250 N ORANGE BLOSSOM TRAIL 2250 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 QORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 1 19027 Applied For
Not Applicable
Zi t Zi Count i
P Country P ounty 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCI HE' THOMAS E Street Address {P.C. Box Number is Not Acceptable)
2250 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
City 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiared Agent signature raguired when reingtating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. . N
9 Ihlsf?)rporauc.)n is elltglb\j tc: ss:t\s;fy:s Intangible e 20(!)1 h |||$b 52:&3’ o 10. Election Campsign Financing $5.00 May Be
ax Hing rgquuemen and £lecls 10 4o se. er ! ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TITLE O change [ Addition
NAME MCINTYRE, THOMAS E. NAME
STREET ADDRESS | 11230 LAKE BUTLER BLVD ] STREET ADDRESS
CITY-ST-2IP MNDERMEHE FL 34786 CITY-8T-2IP
TMLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O ozlete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and aceurate 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 empowerec 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an ress, with all gther like empowered.
SIGNATURE: {'\,/ '/’2/ 74 W7-839-3759

SIGNATURE AND TYPED OR Fyﬁmu NAME oﬁ@jsuma OFFICER OR DIRECTOR Data Daytime Phona # 7

CR2EG34 {(10/00)



