2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00)

L ]
DOCUMENT # 525983 Feb 28, 2001 8:00 am
1. Entity Name Secretal y Of State
S . . 02-28-2001 90055 045 ***150.00
Principal Piace of Business Mailing Address
5075 S ORANGE BLOSSOMS TR 5075 § ORANGE BLOSSOMS TR
ORLANDO FL 32839 ORLANDQ FL 32839
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NGT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1732270 Not Applicable
Zi Countr Zi Countr iti
P v P s 5. Cerliticate of Status Desirod O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
LABRET’ STEVEN M Strect Address (P.O. Box Number is Not Acceptable)
226 HILLCREST STREET
ORLANDO FL 32801
City F L 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 {

Sgnawre, typed o ored name of registersa agent and Ble if appdcabye (NOTE. Registerec Agenl sgnature required when reinslaing) [IATE
i ion s ali i i i 1H i .

a. .T‘.1.s cprporatpn is eligible to satisfy its Intangible FILE NOW!T! FEE IS‘ $150.00 10. Etsction Campaign Financing $5 00 May Be
l'ax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contrbution M Added 1o Foes
{See criteria on back) [l flake Check Payable to Depariment of State '

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

TiTLE P [ Delete s [ Ghange [ Acdition

NAME URANCICH, G W NEME

STREETAODRESS | 5075 § ORANGE BLOSSOMS TR STREET ADDRESS

LIy 3i-2Ip ORLANDO FL 32339 CITY-ST-2IP

TIME VP [ pelete TITLE [ Change [ Adeiion

NAME URANCIK, CAROL A HAME

STREET ADDRESS 5075 s ORANGE BLOSSOMS TR STREET SDDRESS

CITY- ST- 2P ORLANDO FL 32839 CITY-8T-21p

TITLE [ Delete TITLE {JCrharge  [J Adcien

MARE MAKE

STREET ADDRESS STREET AZDRESS

CITY-$3-217 CITY-S81-21P

ATLE {1 Delete TTE [} Change [ Addition

MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TiTE 1 palee MLE [ Coange  {] additon

HEMZ NAME

STREST ADDRESS STREET ADDRESS

CIry-37-212 CITY-ST-2IP

TILE 71 Delete TIILE (1 Change [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

SEY-ST-7IP 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)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shalt have the same legal offect as if made under oath: that | am an officer or director
of the corporalion or the receiver or drugfee empgweared 10 execute this report as reguired oy Chapter 807, Florida Stalutes; and that my narme appears in Biock 11 or Block 12 §°
changed, or on an attachment \*ﬂz{‘ address’ i mpowered.

SRR T //":" / ‘ <

SIGNATURE: == % 7/&2&\0\ AN 661 396 D

- ~*=—gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Drastes Caytira Prans




