2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # 515490 Feb 20, 2001 8:00 am
. Entty Name Secretary of State
Principal Place of Business Mailing Address
320 N MAITLAND AVE 320 N MAITLAND AVE )
MAITLAND FL 32751 MAITLAND FL 32751 {20 (JD
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1688729 Applied For
Noi Applicable
Zi nt Zij Count, it
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddluonal
Fes Required
T 7 T *7'" 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP’ JOHN W. Street Address (P.O. Box Number is Not Acceptable)
320 N. MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or prinled name cf registered agent and title if applicable. {NOTE: Ragistered Agen signature required when rainstating} . DATE
. Thi ion is eligi isty i i E NOW!I! FEE IS $150. : : ! :
o i reauement and seets € do s - Attos MAY 1, 2001 Foe will b $550.00 O momian | naneing $3.00 vy Be
' requir glec : er 1 ee . Trust Fund Contribution. 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT [ Detete e O change [ Adgition | S
HAME BISHQP, JOHN W. HAME S
STAREET ADDRESS 331 N MA'TLAND AVE STREET ADDRESS g
CITY-ST-2IP CHTY-ST-2IP <
MAITLAND FL 13
TITLE VPS O Delete TITLE (1 Change [ Acdition | &
NAME BERTOT, CARLOS A NAME
STREET ADDRESS | 390 N MAITLAND AVE STREET ADDRESS
CITY-$7-2IP MA"-LAND FL 32751 CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME B _ ] NAME
I STREET ADDRESS*| "7 =7 2 TIT Bm o T m e o T e e T - = ) STREET ADDRESS ™ - T ) o e
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-S$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-ZIP
TITLE (1 Detete MLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling dees not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplernental report is frue 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.
- ) §20028¢
SIGNATURE: . Johm W, @ 2-i3-9l
SIGN E AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Daytime Phaone #

\/



