2001 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # G18571 Apr 27,2001 8:00 am
1. Entity N
o B TANDFILL. ING ecretary of State
’ ’ 04-27-2001 90344 003 ***150.00
Principal Place of Business Mailing Address
1715 S. DIVISION AVENUE P.0. BOX 568633
ORLANDO FL 32805 ORLANDO FL 32856
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 59_2249282 Applied For
: Not Applicable
Zp Cauniry Zp Country 5. Cerlificate of Status Desied ~ []  $8+73 Additional
) Fee Required
e - 6. -Name and Address of Current Registered Agent T im e o o g e - < To. M@Me and Address of New Registered Agent = Y
Name
ROGERS, R.B., JR.
Street Address (P.Q. Box Number is Nt Acceptable
2828 MONTMART DR. ‘ ‘ prabie)
ORLANDO FL 32812 —
Ve
City FL Zip Code
8.4 The above named entity subms *his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" Rty ASl s o, *
SIGNATURE = - =® =m « - e
R Signature, typed or printad tana o+ ¢ dagein: uwif applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax mlng r.equ\rement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TE O ctangs [ Adcitien | S
NAME ROGERS, RB,, JR. NAME 2
STREET ADDRESS { 2828 MONTMART DR. STREET ADDRESS 3
CIY-S1-2IP ORLANDO FL CITY-ST-2P o]
o
TLE VPD O Delte THILE ‘ O Chenge [ Aditon | &
NAME PYLE, ALLEN R. NAME
STREET ADDRESS | 3491 WHITNER WAY STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-ST-2IP
“e T o Cos - - £ Deleta ——f -WITLE : P g i S o 0
NAME PYLE, BETTY M. NAME T )
STREET ADDRZSS | 3491 WHITNER WAY STREET ADDRESS
CITY-S1-2IP SANFORD FL CITY-§T-2IP
TILE S [ Delete TITLE : [ Change [ Addition
NAME ROGERS, ALLISON S. NAME
STREET ADDRESS | 2828 MONTMART DRIVE STREET ADCHESS
CITY-ST-2P ORLANDO FL CITY-5T-2IP
TITLE [ Delste ITLE ] Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with gll other like empowered.

Allison S. Rogers, Secretary 4/23/01 (407) 855-6280

SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #

0483119



