2001 UNIFORM BUSINESS REPORT (UBR) FILED

0049245

DOCUMENT # F60440 : Mar 09, 2001 8:00 am
1. Enlty Narro Secretary of State
Principal Place of Business Mailing Address
2005 TREE FORK LANE-UNIT 101 2005 TREE FORK LANE-UNIT 101
LONGWOQD FL 32750 LONGWOOD FL 32750 LA
s TS s AN GLARARER AR ARRTAREI
150 Maritime Drive 150 Maritime Drive
Suite, Apt, #, etc. Suite, Apt, #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_21 734 Applied For
Sanford, FL Sanford, FI, 83 Not Applicable
Zip Counlry Zip Country . . B8.75 Additional
32771 USA 32771 USA 5. Certificate of Status Desired O ?ee Requwet; lonz;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - -  _rama . . i
Wilson, John B
WILSON JOHN B e —— Street Address (P.O. Box Number is Not Acceptabla)
150 MARITIME DRIVE 150 Maritime Drive
SANFORD FL 32771
~ City Zip Code
Sanford FL 32771

8. The above W] entit ms skatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ )5()0[

CR2E034 (10/00)

SIGNATURE
m Eed W"ﬂs’t rY title if applicable. {NOTE: Registerad Agent signature required when reinstating) DAYE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax ﬂlingrequirementgand elects tgdo s0. ’ After MAY 1, 2001 Fee wiilsbe $550.00 10- Electwon Campangn Emanc;mg $5.00 May Be .
= o Trust Fund Contribution. O Added to Faes
(Sge criteria on-back) - 0.} -Make Check Payable to Depariment ot State ~—{ ~— -~
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete e PD &l Change [ Addition
NAME WILSON, JOHN BOS NAME Wilson, John BOS
STREET AUDRESS | 658 DUNN DRIVE SRETADDRESS | 1 308 Sterling Qak Drive
orv-s1-2P | ALTAMONTE SPRGS, FL0000O GiYSt | Casselberry FL 32707
TILE VP 7 Delete TITLE - [ change [ Additicn
NAME ALIOTTA, MICHAEL NAME
STREET ADDRESS | 1345 BLYTHE AVE STREET ADCRESS
CITY-ST-2IP DELTONA FL CITY-$T- 217
AT e - [3 Delets TITLE- - . Ol change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-2IP
TME O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P N\ CITY-8T-21P

13. | hereby certify that the infogmfition $upplied withhis filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or fuf ntal report is kue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the rg red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an &ttach it all other like empowered.
snc FRTURE AND TYPED OR PRAINTED WITrEUF SIGNING umcsn OR DIREGTOR Date Daytima Phons #

SIGNATURE: Yes,  Touw®NNwsen 1310l 407-8%0 0320




