2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005240 Feb 09, 2001 8:00 am
viadier . Secretary of State

Principal Place of Business Mailing Address
2700 WESTNALL LANE, #110 2700 WESTNALL LANE, #110
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apl. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 503668836 Applied For
Not Applicakle
Zip Country Zip Country O $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SWvA JOSEF : - “ IEAF—REPEDE -

2700 WESTNALL LANE, #110 | 5"“5“_-’%2%5'0‘ w,”_z‘%"ﬁﬂ/,"},é"}f};‘a”'%ywé s 110

MAITLAND FL 32751
Pl 790D | FL |55 5

8. The above named ept i i purpose of ghanging its registered office or registered agent, or beth, in the State of Florida.

’/ 7y —
SIGNATURE ; 7 -~/
i 4 j a4 (NQOTE: Ragistered Agent signature required when reinstating) DATE

9. Thi i ible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . L

Tox rp(r)eq:i)z;riﬁnj o o After MAY 1, 2001 Fee wiu$ be $550.00 10- Hection Campa gn Fnancing 35.00 may be

o ' ! . Trust Fund Contribution. O Added to Fees

(See £riteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete ML &am VP [ Change ~ Wcditon
NAME REPEDE, JOHN HAME JeFF Kersoe
staeer aooress | 2700 WESTNALL LANE, #110 STREETAORESS | 9 Jper LenesSTioll Ene P /v &
CITY-ST-21F MAITLAND FL 32751 CIrY-ST-21P Py 7'2»9#/0' F./2 3275
TITLE v . ﬂDng{g TITLE [Jchange [ Addition
NAME SILVA, JOSE F NAME
streeT anoress | 2700 WESTNALL LANE, #110 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE § ) [ pelete TITLE [JChange  [J Additien
NAME WILLIAMS, HARRY . .~ . . . . Y3 . o ~ e e Tt | -

STREET ADDRESS

smerr AcoRess | 2700 WESTNALL LANE, #110

CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP

TLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET AGBRESS STREET ADDRESS

CiTY-ST-2PP CITY-ST-ZP

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIFY-ST-2IP

13. | 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 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 corporation or the receiver or trustee emppwered to execur this report as required 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: ih all othe bmpoweared.

SIGNATURE:

p6~cl HOP- G555 - O o/eys

SIGNATURE 0 OR PRINTED NARE&F SKSNING OFFICER OR DIRECTOR Date Daytima Phone #

[LOETEC Y

CR2E034 (10/00)



