'é’O01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725984 Apr 27,2001 8:00 am °
* Eneyame ecretary of State

Principal Place of Business Mailing Address
1935 3 CONWAY RD 1935 S. CONWAY RD.
ORLANDO FL 32812 ORLANDO FL 32812
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 59—1579078 Not Applicable
Zip Country Zip Country ” < $8.75 Additional
A . 8. Certificate of Status Desired O Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
¢ ARROLI., JOHN TERRY Street Agdress (P.O. Box Number is Not Acceptable)
1935 S CONWAY RD
UNIT |1 _ _
ORLANDO FL 32812 City FL Zip Code
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
Signature, typed or printed name of registerac agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction 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 l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D/P [ Delete TITLE D O change XX Addition
NAME CARROLL, JOHN TERRY i NAME GERTENBACH. JEAN A.
staeet aooress | 1935 S. CONWAY RD. K5 seeTaooness [1935 S. CONWAY RD. , E-6
oITY-5T-2IP ORLANDO FL 32812 : CITY-ST-2IP ORLANDO FL 32812
TITLE DvP [ Delete TITLE [ Change [ Addition
NAME ARTHUR, PHILIP NAME
£l stReeT apoRess-(~1935- 85 -GONWAY-RD~K-f ————— R STREETABDRESS «| i e S e e
CITY-ST-2IP ORLANDO FL 32812 CATY-ST-2IP
TLE DS KXoelete it [T change [ Addition
NAME NESMITH, DOROTHY NAME
streeT ADoRess | 1935 5. CONWAY RD. 1-2. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
e DIT O Delete TITLE Clchange  [J Addilion
NAME SPERLING, JOHN HAME
sTREET ADDRESS | 1935 S. CONWAY RD. H-5 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP .
TILE D [ Detete TIE Clchange 3 Addition
NAME PEARSALL, MAURICE R HAME
sTReeT ADDRESS | 1935 S CONWAY RD, A-1 STAEET ADDRESS
CITY-ST-21P ORLANDO FL 32312 CITY-S1-2P
e /s [ Delete TTLE (J Change [ Addition
NAME SMITH, BETTY J NAME
STREET ADDRESS | 1935 S CONWAY RD, E-2 STREET ADDRESS
CITY-57-2IP ORLANDO FL-32812 CITY-57-21P
12. | hereby certify that the infofmation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypg Iemental report is 1rue and pggetirate and that my signajyre shall havg the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejye dijed by Ch r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme N
SIGNATURE: - ' j L 407 273-2092
|_/5IGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECORJ UL 1, UARRKULL, PREbe Dayfime Phone #

CR2EQ37 (10/00}

\



