2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 669776 Mar 12, 2001 8:00 am
" Loy Nae - Secretary of State

Principal Place of Business Mailing Address
1920 € ROBINSON ST 1920 E ROBINSON ST
ORLANDO FL 32803 ORLANDO FL 32803 TmErmL
us us
2. Principal Place of Business. 3. Mailing Address . Illml I"ll ml ‘ II “Im “ ” ”' ” I'l’”u” I‘II‘ ’"’
622 Maitland fe-|682 Maitland Rve-
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
A’i tamente Springas YL A Hamon'l’e 5prm as FL 59-2009846 Not Applicable
Zip Country, ™ Zp " Courtiyy 5. Cerlficate of Status Desires [ $8+7D Addiional
2210) Uzl |12210) USA | > comomeot Siaus beore Fee Reauired
¢. Name and Address of Current Registered Agent _7._Name and Address of New.Registered Agent — - s
T T s e Trm ) Nama - ’

COLLING, LEE JAY

Add 0. i bt
1920 E ROBINSON ST g R o A i @
ORLANDO FL 32803 o o
1
it Zip Code
- Hltamonte Sorinas FL | =2 10)
8. The above named el ils this siflemgnt for theepurpose of changing its registered office or registered agent, or bé’lh, in the‘s’tale of Fiprida.

SIGNATURE o+, e JAY COLUNG ) / / / o/

Sig‘fraﬂ:’re. lfed &rlprintc namejf registered agent and titte if applicabiy . (NOTE: Registered Agent signature required when reinstating) DATE T
A R

9. Izifﬁarporat\qn is eligible lokatay its Intangible O FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
'g fequirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinutian. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PDS [ Delete LE [ vl — EXChange [ Addition
N COLLING, LEE JAY el Cog i L E 9f \h—u
STREET ADDRESS | 1920 E ROBINSON ST STREET ADDRESS 6 2z Ma.[ }, a,y)d ¢ -
o 5128 | ORLANDO FL 32803 omsiw | Altamoyte Springs , FL 3270)
TITLE - O petete I TITLE ! ~ ! Ochange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-717
TMLE omee | e e e ) Doletee- - - §--TITLE . ——— — [JChange (] .Addition -
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-ST-ZiP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CITY-§T-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar tha receiver s trustes empowered 1o egeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

1

changed, or on an attachse 3| ress, with all otér ke empowered. i
SIGNATURE: @ e \ 3fifor 48342500
Das® T Daytime Phone #

wWoZZ iy

CR2E034 (10/00)



