2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715001 o Feb 20, 2001 8:00 am °
n o Secretary of State

Principal Place of Business Mailing Address -
5205 S. ORANGE AVENUE 5205 §. ORANGE AVENUE
QRLANDO FL 32809 ORLANDO FL 32809 6 2 4 6 “7 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'203%85 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d ?ge.gesqtﬁ:ﬂ:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= p = E E - Name .
i ﬁ“CFC\*ﬁKQ “;M o\ e Moy o - -

Street Address (P.O. Box Number is Not Acceptable)

GLOVER, CHRISTOPHER F fddress (PO, Box Numoer o Not Accagiablen

364 HARBOUR ISLAND ROAD
Cit Zip Code
" CRaudo FL | 5%

ORLANDO FL 32809
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

sonarure o el Pt o

Signature, nrpsd"ur p{nted name of registered agant and title if applicable. (NOTE: Registared Agent signatura required when raingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONSI—CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE P Bt TITLE —_3(1 a Q\’\f“:E R ange [ Additien | S
e GLOVER, CHRISTOPHER F E LJ{L Worbou~ Tolaud 24 - =
STREET ADDRESS | 364 HARBOUR ISLAND ROAD STREET ADDRESS &5
ur-siz | ORLANDO FL 32809 ui-sT-2¢ Okasoe Wt 20807 i
TITLE D [ Delete TITLE [ change [ Addition g
NAME SHEAFFER, CAROL NAME
STREET ADDRESS | 5101 THE OAKS CIRCLE STREET ADDRESS
Cry-51-2IP ORLANDO FL 32809 CITY-ST-2IP
- |- TpLe™ T e -s= e s Tl . et e - -- %E CTITLE = =~ T :—-_’——:_B_._—:‘;. :-3' "é - E""-v" ———— thanga - E Addition-
NAME HARRISON, FRANK H NAME S%-Udziq,v_a? ‘ﬂu
STREET ADDRESS | 508 HARBOUR ISLAND ROAD STREET ADBRESS Lo Oales :
o-5-2¢ | QRLANDO FL 32809 om-51-2e O do, . 38R
TTLE D [ Detete TITLE O Change [ Addition
NAME SUMMER, FORREST NAME
STREET ADDRESS | 412 HARBOUR ISLAND RD STREET ADORESS
CiTY-ST-2IP ORLANDO FL 32809 . LITY-ST-2IP
TLE Vv Delete TITLE & O L IAthaige [ Addition
wee | GREEN, DARRELL e _2 S s ca.
STREET ADDRESS | 5122 LEEWARD WAY STREET ADDRESS oA e
CiTY-ST-2IP ORLANDO FL 32809 s CITY-ST-ZP Ol‘\a_u Aoy "CL_ BW
TILE D clete TITLE ~ ‘2 - . [ATRnge £ Addition
NAME MOON, MICHELLE NAME eoc.cca ‘k“-’*“?
STREET ADDRESS | 5133 THE OAKS CIRCLE STREET ADORESS Ud Vertoo~ Tidaad T -
CITY-§T-2IP ORLANDO FL 32809 CITY-ST- 2P D\ Lbo ‘_DL . A8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: oalslor Yo - FN 202K

Date Daytime Phone #




