2001 UNIFORM BUSINESS REPORT (UBR FILED

Aug 09,2001 8:00 am
DOCUMENT # F93000005449 Secretary of State

0015383

MACJAH |NC 4 08-09-2001 90045 031 ****51 .25
» .
Principal Place of Busine§s t Maiting Address \- =
202 NORFOLK PLACE 202 NORFOLK PLACE
CELEBRATION FL 34747 - - GELEBRATION-FL 34747 . .-
Fd i
Suite, Apt. #, etc. e Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
61-1015490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';’fq l.::iedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& T i Name= -~ -
.AMERZ, WILLIAM J Street Address (P.C. Box.Number is Not Acceptabls)
202 NORFOLK PLACE
CELEBRATION FL 34747
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
v '
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [ 7 Delete TILE [ change  [J Addition
NAME GEORGE (DEBBIE), HOFFMAN NAME
sreeT aooRess | 1176 SCARLET COURT STREET ADDRESS
CITY-8T-21P WESTERVILLE OH 43081 CHY-8T-2IP
TITLE P [ Delete e P ] Crange [ Acdition
NAME GOAD, CAROLYN S NAME Goad ™ Pak e V(‘,m-c\yN_ s,
STREET ApPREss 1. 1725 WEST HIGH,STREET .| _ oo . . [ STREETADDRESS | R§ 250 B"E; yoerek R .
orv-sr-2¢ | PIQUA OH 45356 CITY-51-2P Onr\ando; %-L 332
TITLE [ peleta TITLE I change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P ] CITY-5T-2IP _ ‘
e [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . omv-si-zp | g / -

19.07(3)(i). Flarida Statutes. ! further certify that the information
gflagal effect as if made under oath; that | am an officer or director
! Flghida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supglied
indicated on this report or stupplemegttal Yegbi
of the corporation or the receiver orfrustge erhpowered tgf
changed, or on an attachment withfan addregs, with all ¢

SIGNATURE:

CR2E037 (5/01)



