2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # F57330 Mar 28, 2001 8:00 am
1. Entity N
c&lﬁ SBEPOHATION OF ORLANDO Secreta ) of State
03-28-2001 90225 007 ***150.00
Principal Place of Business Mailing Address
315 E. ROBINSON STREET P.Q. BOX 3000
SUITE €00 ORLANDO FL 32802-3000 . K .
ORLANDC FL 32801 us LUUJ“bﬂq
us
s e (SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592146876 Applied For
Not Applicable
~ Zp Couniry Zip Country 5. Certificate of Status Desired O gg'ggq Lﬁ:ﬁ:;lional )
‘ -~ ~s. Name‘and Add-ress of Cdrrent Reglslefed Age;t- B - 7. Namé aﬁd_Addres;s ;:1 New -Hegislered Aﬁent o
Name

SHUFFIELD, W. CHARLES
2307 LAKESIDE DRIVE
ORLANDO FL 32803

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

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstaiing} DATE
‘ o . . m
9. This ggrporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax hlln_g rgqulremenl and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O celete TITLE Ochange [ Adaition | S
[=]
HAME SHUFFIELD, KAREN HAME s
STREET ADDRESS | 2307 LAKESIDE DRIVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IF S
ORLANDO FL 32603 1
TITLE SD O Delete TITLE [ Change [ Addition %
HAME SHUFFIELD, W. CHARLES HAME
STREET ADDRESS 2307 LAKES|DE DRlVE STREET ADDRESS
_Ciny-sT-2IP ORLANDO FL 32803 CITY-5T-2IP
e " ] Delete” me | T TTTETTTE T I Thamges™ ™ [ aadingm| =
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP I CITY - 5T-2IP
L [ Delete ME = [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e - [J Change  [] Acdition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF :

13. | hereby certity that the,informasdon adpplied with this fill é; does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the informaiion

I afid accurate and that my signalure shall have the same legal eflect as if made under cath; that i am an officer or director
¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

W. Charles Shwuftietd.  3l2efo1  Yod) Yzs-7010

indicated on this reportijor sdppiEp
of the corporation or thd rgceiv,

b nfrrsn NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #
\




