* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F60611 Apr 23,2001 8:00 am
1. Entity N
GnE(;RgT;Ee S. FENDER, CPA, P.A ecretary of State
' e 04-23-2001 90108 003 ***150.00
Principal Place of Businass Mailing Address
1836 WOODWARD ST 1836 WOODWARD ST
ORLANDO FL 32803 ORLANDO FL 32803
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59_2149067 Applied For
Mot Appicahls
z Count i Country
P ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. Name
FENDER, GEORGE § Street Address (P.0O. Box Number is Not Acceplable)
ree ress L X INUM 1 ceplanle
1836 WOODWARD ST P
ORLANDO FL 32803
City Fﬁ,ﬁ. Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, inthe State of Florida.
SIGNATURE
Signature, tyned o panted name of registared agent and tilic if apnlicable. {NOTC. Reg stered Agent signatere reouired whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) . )
8 Fi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10 IE.‘eC“[in Campaign Financing $5.00 way Be
: . rust Fund Contribution O Added to Fees
(See criteria on back) Mrake Check Payable to Depariment of Staie :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD ] Delete TITLE [JChasge [ Adction :
NAME FENDER, GEORGE S NAME ‘
street aooeess | 1836 WOODWARD ST STREET ADDAESS
o1r-ST-2¢ | ORLANDO, FL 00000 32803 CITY-57-7P
TILE SD O pelete e ] Crange [ Additon
NAME FENDER, GEORGE STEVEN NAME
saeeT sooress | 380 N ORANGE AVE SUITE 2200 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32801 CITy-$7-2IP
TITLE [ Detete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-8T-2IF
TITLE ] Delete TITLE [ Change [ Addition
NARAE HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTeE [ Delete TITLE [ Crange [ Additicn
HAME NAME
STREET AODRESS STREST ATORESS
CITY-§7-2IP CITY-37-2IP
TLE ] Delete TITLE [ Chenge [ Adcition
RAME MAME
STREET ADDRESS STREE T ADDRESS
CITY-8T-7ZF CITY-ST-ZiP

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 shal! have the same legal effect as if made under cath: that | am an officer or dirnctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Blook 11 ar Black 121
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: (5Cer 6 & /‘féfuv}m Mcﬁn-sﬁa,&v ‘f‘/c?/za ; YO) K 45

Daynir Phone #

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER oz( D\RECTOﬂ! che ™7

U

0479834

CR2E034 (10/00)



