.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003393 May 11, 2001 8:00 am
e USA INC Secretary of State
Rl » ING. 05-11-2001 90313 029 ***150.00
Principal Place of Business Mailing Address
6005 SILVER STAR RD 6005 SILVER STAR RD
ORLANDO FL 32808 ORLANDO FL 32808 E0082122
s v 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-3429091 Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 ?g'gg‘ lﬁf:ﬁ;""”a'
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent N
Name
SIMEONE, CARMEN R _
6005 SILVER STAH HD Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

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

;';.

-

SIGNATURE
Signature, typed or printad name of registared agent and tite it applicable, {NOTE: Registerad Agent signatura required when rainstating) DATE
. This corporation is eligitle to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) - )
? Tax iﬁi(;g?equirem:n?a:j etecl(sligdo 50. ° After MAY 1, 2001 Fee will$be $550.00 10. $1eci|0n Campalgn F.mancmg 3 $5.00 may B
= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | JEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L [ pelete TMLE [JcChange [ Addition
NAME SIMEONE, CARMEN R NAME
street acoress | 3807 INWOOD LANDING CT STREET ACDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE VSTD T Delete TITLE [ Change [ Addition
NAME GOEKJIAN, SAMUEL YV NAME
streer anoaess | 4910 LOUGHBORO RD NW STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC CITY-ST-7IP
e e - ~- - )  Delete “ T [ Crange [T Addition
NAME REED, CHARLES D NAME
streeT aDDRESS | 1310 Q@ STREET NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-ZIP
TITLE VD [ pelete TILE [ Change [ Addition
NAME GLEAVE, DAVID 8 NAME
street 4008ess | 10 LYNDOQCH CRESCENT STREET ADDRESS
CITY-ST-71F GLASCOW SCOTLAND oIy -S7- 7P
TITLE D 1 Delete TITLE [T} Change [ Addition
RAME GLEAVE, ALASTAIR NAME
streer A00RESS | 10 LYNDQCH CRESCENT ’ ’ STREET ADDRESS
CITY-ST-2P GLASCOW SCOTLAND . CIY-s1-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

Indicated an 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 raceiver or trusiee empowered 1o 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 attacyment with an addr willhall other like empowered.

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. | further certity that the information

\ T N PRINTEL] HAME OF SIGNIN§ OFFICER OR DIRECTOR

25/h o Ue? 578 G5 <)

{ Da Daytime Phone #

o ¥

0480781

CR2E034 (10/00}



