2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 602021 May 11, 2001 8:00 am
I By Name Secretary of State
OSBURN, HENNING & COMPANY, C.P.A.'S, PROFESSIONA
’ ' ’ 05-11-2001 90058 001 ***150.00
Principal Place of Business Mailing Address
617 E COLONIAL DRIVE 817 E COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32603
Suite, Apt. #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger 59_1296653 Applied For
Mot Apoiicable
z Count Z i
P Uiy © Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACY, LONNIE H i
Street Address (P.O, Box Numier is Not Acceptabie
617 EAST COLONIAL DRIVE ‘ )
ORLANDO FL 32803
City = Zip Code
4 L
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
Signalire, wped or prirtec name of g stered agen ard tte i appicab.o iNOTE Regisigrac Apent s gnature reguires ween -cinstitingl CATE
9. This corporation is eligible to salisfy its Intangible FILE NOWUH! FEE 15 $150.00 . ‘
! 10. Elect Campaign I
Tax filing requirement and clects te do so. After MAY 1, 2001 Fee wili be $550.00 Trzztlf__zndaggjr?.;uﬁ;fncmg 0 fdsd'{g?ol\gaeéfe
(See criteria on back) [l Make Check Payable to Department of Siate o
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TTE PD [ Desele TITLE Oohege  Daddien | S
NawE RILES, CLIFFORD L NAME =]
street aoaess | 617 E. COLONIAL DR. STREET ADDRZSS 3
CiTY-5T-2P ORLANDOQ FL CITY-$T-2F 3
~ (4]
LS VDT 7 velete TITLE [iChange [ Adiitian é[)
N LACY, LONNIE H. SAME
streer sooress | 617 E COLONIAL DR STREST AGORESS
CIyY-ST-2IP ORLANDO FL CITY-§T-7IP
TITLE VSD (1 Delete e O Caange £ Additen
NAE PILHORN, RICHARD L NAME
srre anoness | 6817 E COLONIAL DR STREET ADDAESS
cv-s-ze | ORLANDQ FL 32803 GTY-ST-7° |
Tk 1 Delete TITLE ] Chagz )
NERE HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2F CITY-3T-7iP
L [ Deete THILE (1 Change (] Aaditia-
HAME MAME
STREET AZDRESS STREZT ACDRESS
CIT¥-5T-7IP CIY-ST- P
IFLE [ Delie TMLE O Chenge [ Acditen
HAME NAME
SYREET ADDRESS STREET ADDRESS |
SITY-S7-21P CITY-57-21P |

13. | herety cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutos. | furiner cerlify that the inlo mat o
Y y s el

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an off cer or di
of the corparation or the receiver or

changed, or on an attachment wit

3y
stee empowered to execule this report as required by Chagier 807, Florida Statutes; and thal my name appears i Blogk 11 or Block *2 i
acdress‘twi'rh all other like empoegred. ‘

£ Y01 SopEr8-B02]

SIGNATURE AND TYPED OR PAINTED NAME OF SICNING OPRIZER OR DIRECTOR Date

SIGNATURE:

Cayire Prong & ‘




