2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G85161 Apr 14, 2001 3:00 am
1. Entty Narrs ecretary of State
Principal Place of Business Mailing Address
% THOAMS MICHAEL PAGE % THOAMS MICHAEL PAGE _—
2374 SOUTH MARDEN ROAD 2374 SOUTH MARDEN ROAD
APOPKA FL 32703 APQPKA FiL 32708
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 59—2419349 Applied For
’ . Nt Applicable
e Country Zip Country 5. Certificats of Status Desired L] ?i‘gfqﬂfﬂ"""a'
B} _6..Name and Address of Current Registered Agent T Name and Address of New Registered Agent
T T T 1 Name™ - T T T e Tt e STt TR -
PAGE, THOMAS MICHAEL .
2374 SOUTH MARDEN ROAD Sireet Address (P.O. Box Number is Not Acceptable)
APOPKA FL
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 the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
‘ o L ) "

9. This .c.orporangn is aligible 1o satisfy its Intangible FI;E ¢|0V2V!.. FFEE IS“I$;§0.0500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550, Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DP O Dalste TINLE O Change (3 Addition

NAME PAGE, THOMAS MICHAEL ‘ NAME

staeeT anoress | 2374 SOUTH MARDEN ROAD STREET ADDRESS

CITY-57-7IP APOPKA FL CITY-ST-24P

TITLE (7 Delete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P _ CITY-ST-2IP

L e ety [ Dekete . TILE S o [ Change [ Addition

NAME g E - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2ZIP

TITLE 1 etete e [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME C1 Delete ‘ TITLE Ol change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-20P GITY-ST-2P

TITLE [ Datete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

13. | hereby certify that the information supplied
indicated on this report or supplemental @
of the COrporatlon or the receiver or trus;

Is true and agfurate and that my signature shall have the same legal effect as if made under oath;

powered
LIPw

{ike empowered,

rth this filing does not qualify for the exemption stated in'Section 112.07(3)(i), Florida Statutes. | further certify that the information

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

SIGNATURE 2 Thomas M. Page N 4/:6 s 407 889-3229
ARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

;

CR2E034 {10/00)



