2001 UNIFORM BUSINESS REPORTY (UBR) FILED

U 0

CR2E034 (10/00)

DOCUMENT # 476818 Apr 19, 2001 8:00 am
e ecretary of State
GLATTING JACKSON KERCHER ANGLIN LOPEZ RINEHART,
04-19-2001 90047 005 158.75
Principal Place of Business Mailing Address
33 E PINE STREET 33 E PINE STREET
ORLANDO FL 32801-2607 ORLANDO FL 32801-2607 LUU48396
2. Principal Place of Bus ness \ 3. Mailing Address H"m I"H l" " || l I” || |‘ I I I | I ' I I” ||I|’ I||I| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_‘594244 Applied For
Mot Agplicable
Zip Country Zp Country 5. Certificate of Status Desired §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name : T ) T T - T
CROWELL, PATRICK C. .
Street Address {P.C. Box Number is Not Acceptable)
320 N. MAGNOLIA AVE.
SUITE B9
ORLANDO FL 32801 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and titla if applicable (NQOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ) A paign Financin i
Tax fllar'!g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrsi;bution. 9 O fig?uhézzsae
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TILE OJchange [ Addtion
NAME KERCHER, WILLIAM C. JR. ' NAME
STREET ADDRESS | 712 S. LAKE ADAIR BLVD STREET ADDRESS
cry-st-2f | ORLANDO FL 32804 CITY-$T-7IP
TmLE V8D O Delete TTLE [ Change [ Addition
NAME ANGLIN, WILLIAM J., JR. NAME

STREET ALDRESS | 350 SENACCA TRAIL STREET ADGRESS
omv-st-2f | MAITLAND FL CITY-5T-2

me | VID [ Delete Imf .. . _ [Ochang TJAdibon

‘W~ |'LOPEZ, SERGIO R - NAME

STREET ADLRESS | 629 MARINER WAY STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, F CITY-ST-2IP

TILE CcD [ Delete TIMLE [ change  [J Addition
HAME GLATTING, JACK F. NAME

STREET ADDRESS | 105 RED BAY STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-5T-2IP

TITLE VD [ pelete TITLE [JChange  [] Addition
NAME RINEHART, JOHN F. NAME

STREET ADDRESS 17635 SElDNER ROAD STREET ADDRESS

CITY-S7-ZIP WINTER GARDEN FL CITY-ST-2IP

TILE VD [ Delete THLE [Jchange [ Addition
NAME JACKSON, TIMOTHY T. NAME

STREET ADDRESS 1397 S RIDGE LAKE C|R STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 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)(1), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is tfrue and accurate 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 recej r or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenTwy¥a,an address, with, a#t Ot
SIGNATURE: 4 Y / /3/0) @w) FY3-LEE A
- A FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytire Phona #




