L9
2001 UNIFORRM

BUSINESS REPORT (UBR]

FILED

£ Io

L
[ ]
DOCUMENT # 626778 Apr 26,2001 8:00 am
1. Entity Mame ecretary Of State
S 04-26-2001 90012 041 ***150.00
Principal Place of Business Mailing Addross
2261 DELORAINE TR, 2261 DELORAINE TR.
P.O. BOX 940493 P.O. BOX 940433 (I 4 o 6 0
MAITLAND FL 32794-7493 MAITLAND FL 32794-7493 {) % (_3
Suite, Apt # cto Suite, Apl. #. ete. DO NOTWRITE INTHIS SPACE
City & State City & Stato 4. FEI Numior 59'1913078 Applied Fo
Mot Appiican.e
Zip Country 7. Country Hana
ourniry " St 5. Certificate o Status Desirad O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
BATCHELOR, MARGARET B
Streat Address (PO, Box Namber is Not Aceaptable)
2261 DELORAINE TR. /
MAITLAND FL 32751
City Zip Code ]
8. The above named entity submits t's statemant for the purpose of chang ng its registerad off ce or registored agent, or both. 'n the Siate of Forida
SIGNATURE !
Signelure, ypeo of orrtec NETe Dl egiseas agent ana e i aop catr o CINsEG ) DAL |
9. This corparation is eliginie to salisfy ts Intangible TERLDG o : |
9 10. E=ction Ct aign Financing
Tax ling requirernent ard clects to do so. @ $550.00 0. Becl " ‘mjp “r.]h naneing $5.00 May Be i
' - I'rust Fund Contribution. Added to Fees ;
(See crileria on back) O
I
11. OFFICERS AND [MRECTORS 12. ADDITIONS/CHANGES TO OH_T\CH-?S AND DIRECTOR&E!N 11 |
HiLE PD L] celez TI Ol Change [ ] Adeion =
it BRAWNER,PAUL W. N =
strze woDRZSS | 2261 DELORAINE TR. STRTL™ ADORESS i =
CITv-ST-21P MA!TLAND FL olTv-8T-7F 8
V)
H v [ Delete O] Change [ ] Additen 0—(3
it JOHNSON,SHERRY BRAWNER
STREET A20RESS | 505 SUNSET DRIVE STRE] AZDRESS
CIY-81-71P NORCHOSS GA CHY-S7 2P
TLE ST O pecte O Cramge [ Adidtion
Nt BATCHELOR,MARGARET B.
staeei anazess | 2261 DELORAINE TR. STREET ADTATSS
CIY-5T-2iF MAITLAND FL CTY-57-21°
TiLE 7 Delete IIE [Charge L5 adeion |
HANT HARL |
STREET ADDRESS STRERT ADDRACES :
CITY-ST-24p CIrY 5128 i
TLE e s [ Change ] Acdilian
MAKL o MANE
STRECT AZDRESS STRZZT ADDHESS
CITY-ST-4Ip S-S AR
HI [ Deele L U] Cmange [ Ao
HAME b
STRIET ABDRESS STREE

CITY-51-7F

GHY-§7 -2

M eyputtt J ctidodem

hicC gnet A I’%h—\[ﬁ,i‘\?_{.&ﬁ- , ST

13. | hereby certily that the information suppled with this filng foes not gualify for the exemplicn stated in Scction 119.67(3)1). Florida Statutes. | furner carti'y that tho in
indicated on this repont or supplemonta: report is true and accurate and that my s'gnature shall nave *ne same
ol the corporation or the receivar or trustee empswered (o execute 1Ris report as reqguired by Chapter 607, Florida Statuies; ard that my nams appears in Bl
changed, or on an attachment with an address, with all other like empowered,

1IEk 0N

& [IEslokel]

a offect as if made under oars that lam at o

£ 19-6 ) Yot -brs-9135

SIGHATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Dzl

Diaylivw e ¥




