2001 UNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002498 Mar 15, 2001 8:00 am
" o e Secretary of State

Principal Place of Business Mailing Address
485 NORTH KELLER ROAD. SUITE 450 485 NORTH KELLER ROAD. SUITE 450
ORLANDO FL 32751 ORLANDG FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0201655 Not Applicable
Zi Count i i
P ountty Zlp Country 5. Certificale of Status Desirsd [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Sigratura, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
N F
Tax filing requirement and elects 1o da sa. After MAY 1, 2001 Fee will be $550.00 0 E'BCUO” Campaign Financing $5.00 May Be
2 ; rust Fund Contribution, O  Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Mhange [ Addition
NAME ZINGALE, LANCE NAME — .
STREET ADDRESS | 450 NORTH KELLER ROAD, SUITE 450 swecrsooness | 4B MOt Lellee. Hd  Suite 40
oTsTZr | ORLANDO FL 32751 s s \airand Fe 32757
TITLe VD MDelete TITLE ' [Jchenge ] Addition
NAKE WILLEMSEN, PATRICK I HAME
STREET ADDAESS | PO ARISAVENUE 130, 2132 JX HOOFDDORP STREET ADDRESS
CITY-ST-2IP THE NEI'HERMNDS X P CITY-ST-2)P
TITLE S|V8D - o - [If[)e:ele TME_ . e e ] Charge [ Addilion
NAME AKKERMAN, ANTON NAME
STREET ADCRESS, | POLARISAVENUE 130, 2132 JX HOOFDDORP STREET ADDRESS
CITY-ST-2IP THE NE]]:IEBLANDS P CITY-51-2IP
THILE S @ Delete I TITLE [ cChange [ Addition
WANE VIEHMAN, MELISSA NAME
STREET ADDRESS 450 NOHTH KELLER ROAD SU'TE 450 STREET ADDRESS
)
CITY-ST1-2P ORLANDO FL 32751 CITY-ST-Z2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled 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 cr directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre dih all other like empowered.
SIGNATURE: m Lince Cingate  Ghifor FO7-737- 8327
SIGNAT! AMWINWF SIGNING ORGICER OR NIREGFOR - Date Daytime Phona #

E

CR2E034 {10/00)



