2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Fnity Nams Secretary of State
Principal Place of Busingss Mailing Address
1700 S. DIVISION AVE. 1700 S. DiVISION AVE.
ORLANDO FL 32805 ORLANDO FL 32805
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1618730 Applied For
Not Applicabic
- : - —
Zip Gountry Zip Gountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Marme
DYEH’ MARTIN A. Il Street Address (P.O. Box Mumber is Not Acceptable)
A Ht
401 LAKE KATHRYN CIRCLE
CASSEELBERRY FL 32707
City FE 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
BIGHNATURE
Signatwse, typed o prinled rame of registered agen: and tit'e it applicadle, {NOTE: Registered Agent sigrature requ -ed wher reirstating) DATE
i ion is eliqi isfy i ; i
9. This corporation is eligible to salisfy its Intangible _ FILE NOWI FEE ISf $150.00 10, Election Campaign Financing $5.00 ay Be
Tax tiling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - y Y
TG Trust Fund Contribution. Ll Added to Fees
(Sea criteria on back) 1 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PS 1 elete TITLE Ol Change  (Jaddiior | &
MAME DYER, IlI, MARTIN A. HANE =}
staeeT a00aess | 4071 LAKE KATHRYN CIR. STREET ADDRESS 3
CITY-ST-2IP CASSFLBERRY FL CITY-5T-21P T
e — - &
mis v O oelete e Ocrange (] adtivon | &
At BOLLINGER, THOMAS L. HAME
streer A00Ress | 4321 STONEWALL DR, STREET ADDRESS
CEy-s1-ZIP ORLANDO FL CITY-Si-2IP
' TLE O oelete TITLE M Change [ Addition
T ONAME NAME
‘ STREET ADDRESS STREET ADDRESS
Eoomy-gtae CITY-51-21P
| TIE [ Delete TIMLE ) Change  [] Additien
I NAME NAME
* STREET ADDRESS STREET ADDRESS
i CEv-ST-7IP OITY-5T-2
‘ TI1LE I Delete TITLE [l change [ Additien
L NAME NAME
STRLET ALDRESS STREET ADDRESS
i CITY-8T-2IP GITY-5T-ZP
| e [ pelete TITLE ] Change th tien
o MAME NAME
" STREET AOCRESS STREET ADDRESS
4 CTY-sT-ZP CITY-8T-21P
g

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an offiser or direcior
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all otherlike gffhpowered.

| SIGNATURE: e TS,

19. 07( (i), Florida Statutes. | further certify that the informatan

;
|
"
|

2[5/ A0 T #25553 )

!
)
! SIGNATUFk AND TVPED OR PRINTED NAME\F SIGNI»G'/OFFICER OR HRECTOR

Dae Chaytinre Pronz 6




