2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # 358599 | Apr 27,2001 8:00 am
1. Eniy Name ecretary of State

Principal Place of Business Mailing Address
6424 W. JONES AVE P.C. BOX 279
P O BOX 279 ZELLWOOD FL 32798-0279
ZELLWOOD FL 327580279 644715

Ji

|

2. Principal Place ¢! Business 3. Mailing Address H“l" ml““l

I

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1284162 Applied For
Mot Applicable
Zi C i Zi G . iti
P ouniy P ountry 5. Certificale of Status Desired O $8.75 Aaitional

Fes Required

6. Name énd Addrass';ii_(:urrent Registered Agent — ' 7. Name ang Address of New Registered Agent
Name
' :vgﬁ(;gL‘i'E,KEEIR’NLiHK RD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shalt have'the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address. with all cther like empowered.

-

SIGNATURE: : 18101 57 - -35l

SIGNATURE AND TYPED OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR Data Daytime Phorve #

| SE—

0s81561

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinsiating} DATE
i . . P . . . . 1 !! 1 X . . . i
9, 1h|sfﬁlorporat\9n is ehtg\bls th) satnstfycljts Intangible " FI;EA::J?V:&N l;:EE l3."$b 50 50500 w0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecis 10 co so. er ’ ee will ba §550 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD IE/Delete TITLE O change [ Addition
NAME PROUTY, NORMAN NAME
swreer aporess | 5011 DORA DRIVE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IP
THE VPDT [ Belete e OJchange [ Adition
HAME BOWEN, ROBERT HAME
STREST ADDRESS | 31920 BAY STREET STREET ADDRESS
om-st-zp _ |TAVARESFL .. jcm-srze . i
TITLE EVS [ Detete TINE P,T}'—D_;’.fg-}_‘i‘i’ e rfhange [ Addition
NAME WAHLSE, CONNIE NAME
sTReer anpaess | 4907 W KELLY PARK RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP
me 1 Dafete TMLE v/ DV ;‘ngig‘*:_;'}‘éj O Change  [%ddition
NAME NAME Corey Warney
STREET ADDRESS STREET A0DRESS (3B 61 Davids Lane
OITY-ST. 2P . avstze [Zellweed L 227198- 09310
TITLE O Delete TITE vV /S/ D O Change M Addition
NAME NAME Shawh qu‘n er
STREET ADDRESS seee anoRzss | 33 el DOWIAS Lane
CITY-§T-2P orv-stze [Zell wood FL- 2AG8-0931
THLE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§T-2P



