2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office orfegistered agent./r;//’

SIGNATURE ﬁD\% E \/Q-F“ UM 0/ //ﬂﬁ

/rhe State of Flerida,
N 3 / ¢ A
F DATE

L

oth
- T - et T 4
Signature, typed 6r printed nama of registered agent and title if applicable. (J [NOTE: Registare&@gpfgwe TeNrtd whe“feinsnatmg; C\J
AY

e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition
NAME DAY, JOHN H HAME
STREET ADDRESS | 4490 W. WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL GiTY-ST-2IP
TITLE O palste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE — T T T e T e M et TTLE b o A e T T Thenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P l GITY-ST-2IP
TME [ celete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREEY ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13. | hereby certify that the information supplied wijh
indicated on this report or supplemental regp
of the carporalion or the receiver or trust

ng does nat quaij

e empowered.

57 the exemplion stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
And accurate gadrthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachsrafil Wih arnzuf)
»’1 7/
SIGNATURE: r/’/’é

(ATURE AND TYPED OF Putmgﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date

1-G-pyv don «:zuN«B‘c,:,-il
Daytima Fhons #

DOCUMENT # 390733 . Mar 12, 2001 8:00 am
1. Entity N -
e - Secretary of State
MANU,FACTUHEB S\ LE‘AS!NG COHPOBATION 03-12-2001 90501 001 ***150.00
| rPeincipal Plagé of Bugingss M * Tt rie ., ‘Mailing Address
1507 SPRING LAXE DR . 1507 SPRING LAKE DR
ORLANDO FLi32804%-E 0% vrip £33 ORLANDO FL 32804 A o
s ‘ us 729381
v NIRRT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1367239 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' N FeeRequired .
— = --  —g~Nameand Address of Current Registeted Agent " 7. Name and Address of New Registered Agent
Name
VAN DUYN' SUSAN E Street Address (P.O. Bax Number is Not Acceptable)
1420 WEST WASHINGTON ST
ORLANDO FL 32805
City FL Zip Code

CR2ED34 (10/00)



