2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391017 Feb 01, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
601 HILLVIEW DR. 601 HILLWIEW DR.
STE 105 STE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
S v SARR AR AR FHTRHI
Suite, Apt, #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1384668 Applied For
Not Appiicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name. - . . e e oL
:&TL?RCH%BREHT T Street Address (P.0. Box Number is Not Acceptable)
STE 105
ALTAMONTE SPRINGS FL 32714

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 State of Florida,

SIGNATURE
) Signiture, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirementgand elects loydo so. ° After MAY 1, 2001 Fee wi1|$be $550.00 10. Electlon Campaign Financing O $5.00 may Be
s rust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE PD O Delet TME O Change (] Additin
NAME HATTAWAY,ROBERT T NAME
STREET ADDAESS | HILLVIEW DRIVE STREET ADDRESS
CITY-S7-2P ALTAMONTE SPRING FL CITY-ST-2IP
TIE ST [ peete TILE [ Change [ Addition
NAME HATTAWAY, TALLEY L NAME
STREET ADDAESS | HILLVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRING FL CITY-ST-2P
me. DL . o ﬂoelete TILE Clchange () Addition
|"we 77 THATTAWAY, RICHARD i O name -
STREET ADDRESS | HILLVIEW DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRING FL CITY-S§T-21P
TITLE D %Je\ele TITE [ change [ Addtion
NAME HATTAWAY, TALLEY L NAME
STREET ADDRESS | HILLVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-ST-2IP )
e [T Delete TIILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2P, CITY-ST-2IP
mE e 1 pelete TIMLE [J change  [J Addition
NAME Tt~ - oo g flataME . e
STREET ADDRES3 ap <D ¥ 5 s W STREET ADDRESS- [fuumt *eya
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or yustee empowered [0 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an att whh aggaddress, with all otheg likf em)

SIGNATURE: /

/=)o~ O/ Y07-§ 753433

CJOR Date Daytirme Fhona #

SIGNATURE AND TYPED OR PRINTEL N,

- A Y-

LT

CR2E034 (10/00}

2



