2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A QOQDOMALA

1. Entity Name

Gi\;‘n\\% l—\ope_)IMQ.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20076 030 ****g] 25

Principal Place of Business
899\5— BO %\I CT‘Q?.\(..QA.
Ortarado L 32834

Mailing Address

gRAS

N Coee Rel

Or\&md@'FL 3;13:1‘-! | A@0%731

2. Principal Place of Business

FE5 [Ingoy Creek Rl

3. Mailing Address

$825 Racey (eesk

Y

d—_—

e e e,

—_— R— At —

Suile. Apt. #, etc. Suite, Apt. #, et ' DO NOT WRITE IN THIS SPACE
_C:‘f"- menes FL
City & State City & State 4, FEI Number Applied For
OF(GT\KdD FL Of‘ ldNO@ F(—- Net Applicable
Zip Country Zip Counlry . . . $8 758 Additional ’
5. Certificate of Status Desired O . ,
32 5&”{ O(‘QNC{ 2 39\8/ D_L{; Om NG Fee Required
6. Name and Address d8 Current Registersd Agent J 7. Name and Address of New Registered Agent '
Name

Lhtame T Meez. .

Street Address (P.Q. Box Number is Not Accpgtahle)

Gepg Creeks :
dgdi

City

Orleando ~FL %gg’egl‘-{'

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fre gidem‘\- [ pelete TITLE [ Change ] Addition
NAME Richarel Goad L NAME
STREET ADDRESS | 1DO A dia- Tertale: - -: STREET ADORESS
or-stP | Celebrot otd, Bt 3! cITy-g7-2P
TLE \ice H"eﬁidqgk O Delete TITLE [J Change [ Addifion
NAME T MU\N{ 5604 NAME
STREET ADDRESS |ASQEds\'pov;K Dok Rd, STREET ADDRESS
GTY-s1-2P Colererti mne . BEL OITY -57-2P .
TITLE U\Qﬁé(b‘\:'eg&_\'éu}g- " [J Celete TITLE [ Change  [] Addition
NAME Carolyny Goad —FARRRLLR NAME
sTheeT A0DRESS | Dot Eastparcke s STREET ADDRESS
CITY-ST- 7P CE\G‘Dm*i Om = CITY-ST-7IP
e VicE Preiident O Delete ML [JChange [ Addition
NAME curtis Good NAME
sTReraomess | B0 Cloredon AV, STREET ADDRESS
OITY-ST-2F Ce\e ook o) FL OITY-S1- 2P
TITLE Sv_cretar\i ’ [ elete TmE [ Crange [ Addition
HAME Georga M. Hafbmans NAME ‘
STREET ADDRESS | 401G, YScariet Couwrt STREET ADDRESS
CITY-§T-2IP Westeruille , OB M3ACK! CITY-ST-ZPP
TILE [ celete TILE 1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily 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 g

Fd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver,a trustee empowered to execite s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yithYan addrgss, with a T like gfpowered.
SIGNATURE: / 7 [hhorn Gonn laolol (H07) 4712-"1000
sl I F OF SIGNING OFJCER OR DIRECTOR Dets Daytime Phone #

CR2ZE037 (11/00)




