2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518134 Jan 08, 2001 8:00 am
g Secretary of State
’ ) 01-08-2001 90034 033 ***150.00
Principal Place of Business Mailing Address
7709 QRANGE TREE LANE 77039 ORANGE TREE LANE
ORLANDO FL 32819 ORLANDO FL 33819
us us
2. Principal Place of Business 3. Mailing Address /?"H"”’M" ”’ ”’”mu’ R’Hm"m”m"m”{m?"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1685027 :zfizd rg;ble
jelll
ap Country 2 Country 5. Certificate of Status Desired O gg}'ggtﬁiﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?O%Egszhggmg &NE Street ;'-\ddress (P.0. Box N-u’mber is Not Acceﬁtame) 7
ORLANDO fL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and hitie f appficable. (NOTE: Registered Agent signature required when renstating) DATE
i ion is eliai isfy | i m
9. Thmﬁ_orporat\(.m is ellglk_ﬂ: th) sat\sfygs Intangible o FI:.AEA\!’Q?V:OM FFEE ls'||$g1,35°-00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so. fer ' ee will be $550. Trust Fund Contribution. O  Added to Faes
{See criteria on back) b Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

T PO O pelete TITLE OJ change (T Addition | &

NAME TOMECEK,GEORGE G. NAME e

streer anokess | 7709 ORANGE TREE LANE STREET ADDRESS 3

CITY-$T-2P ORLANDO FL CITY-ST-2IP a
o

TiTiE D (1 Delete TiTie O3 cange [ Additon | &

HAME TOMECEK, CONSTANCE R. NAME

street sooress | 7709 ORANGE TREE LANE STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-7IP

TLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP T CITY-ST-21P - - ~ -

TITLE - 1 Delete THLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete THILE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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. 1 further certify that the information

indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 alt7hmem with an address, with all other like empowered.

SIGNATURE: Alregx ﬁ Jmm.pc.wf - Gforplr G,  JoprECEX /- 3-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




