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2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # b T4~ e Secretary of State
" En\%yig‘;ia,t 2l Se('_urf‘—«'{, SyStenmns, Ine. / 05-21-2001 90404 002 ***150.00

}
Principal Place of Business Malfing Address

Q47 €. Graves Gue. p.o. Box 740595 C006369y

orange eibdg  Fu oo o Orange Ciby  FL R
T 2y g iy RTIa
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Sui ke 3077
™ Orland o FL [%25%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
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Signanure, typed or printed name of registeberEgent and trie i spplicaiie. (NOTE: fiagisterad AGAn 5NN raqUired Wik reinsteiing)

# ST

8. This cotporation Is eligible to satisty its intangible 10. EI gn Financing $5 00 May B0

Tax filing requirement and elects to do so. ; ‘ Y 1,72001 Fes™ : Contribution
(See criteria on back) 0 ,ﬁ‘w ack Pavable to: 3 Trust Fund - a Added to Fees
o i e = AN e e g ]
11 QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Presiclen + - 1 Deiere me i Cange [ adiion | S
NAE Andv Forrest . v :
SHEETADESS | 300 U3 . H DLL DRIV STEET ARESS 3
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WAME NAME
IR < - - * STREST AD0RESS - — e = -
CIY-ST-29 CITY-ST- 2P
e [ petate e Dcrenge [ agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-7P CITY-ST-7P
TmE 71 Delets TME O Crange [ Addition
WAME HAME
STREET ADORESS STREET ADDRESS
oTY-$T-TP CITY-§T-2IP
TALE 1 pelete TE i O Change [ Aadition
HAME . HAME .
STREEY ADDRESS STREET ADDRESS
CiY-ST-29 . CiTy-ST-29
13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.0?&3)(1'). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signajure shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the rec or trustea empowered to axecute this report as red by Chapter 607, Florida Statutes; and that my n. appears in Block 11 or Block 12 if
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