“ORM BUSINESS REPORT (UBR) FILED

¢ forcsis o022 S Apr 24, 2001 8:00 am
e . ecretary of State
‘. 1€ ‘ﬂqcl A' 5?“ hhj 00s m 04-24-2001 90031 015 ***150.00

Principal Place of Business Majling Address

2817 6. 0elaney As-
Orlante FL 32806

2. Principal Place of Business 3. Mailing Address A 00551
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nuggber Applied For
.& ﬁ iO’f Iy ? Not Applicable
(e ZID - e - Country_ .. -~ — Zip. Count it
PP e | OOV el BB ] QO L5 Centiicate of Status Desired . (] _ $8:7D Addiional |
: Fée Required ™ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ “ Name
Michael A-Gpectia
Street Address (P.O. Box Number is Not Acceptable)
1617 §- 0e|ame7 Av.
9"’ lMJ‘o F ¢ 3 ZBOL City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE q
Signatura, lyped or printed nama of registered a?;enl & e it applicab» {NOTE: Ragistered Agent signatura raquired when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible - FiLE NOWII! FEE |§ I$150.00 10. Election Campalgn Financing $5.00 May Bo
hTax fmng requirement and eiec?s.lo do so. o {«fter MAY 1, 200_‘! fee__yfl[_be_$5§0.00 ! Trust Fund Contrigution. 0. _ Added to Fees 7
===(See oriteria'on'back) ——— *~~———~"—[—— " iKe Check Payablé to Departmint of State-
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE ‘P N M [ pelete THLE . Clchange [ Addition | &
NAWE (et: <\ Spel ‘.‘”, NAME <
STREET ADDRESS M? “hd f STREET ADDRESS ' 3
ov-st-ze (2977 §-0e lqu.' Or ,“‘00 fL CITY-ST-2IP e
e ’ Delete TMLE O Change ] Acdition | &
reda ?‘1 2964 3]
NAME S.e‘ 3 9 NAME
STREET ADDRESS 6’ 4 (e STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP ) J
TMLE Tl O Delete TITLE (] Change (] Aadilion
NAME ;u‘ er NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 5 A CITY-5T- 2P
e ___ - -« — .[pelee -f tme - [ Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE e . 7 - [ pelete TITLE [JChange  [J Addition
NAME " , . ) NAME
STREET ADDRESS |~ o ’ B ‘ STREET ADDRESS
CITY-ST-21P .. L., . . : CITY-ST-2IP
13. | hereby certify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 address, with all other iike empowered
. ‘f ’ '
SIGNATURE: Michael f. $perling J__4-1-a  YHor-8y3yog5!
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DMIECTOR d’ Date Daytma Phong #




