2001 UNIFORM BUSINESS REPORT (UBR) FILED

-+ H26396 Mar 12, 2001 8:00 am
DOCLUMENT # Secretary of State

Principal Place of Business Mailing Address
801 W, 0AK ST.. SUITE 101 801 W. OAK ST.. SUITE 10t
KISSIMMEE FL 34741 KISSIMMEE FL 34741 JATIU
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2458329 Applied For
Not Applicable
Zie Couniry Zip Country 8§, Certificate of Status Dasired 0O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = o "L L et o - Name- B -. B N -
JANARIOUS, MARY K Street Address (P.Q. Box Number is Not Acceptabl
801 W. OAK ST. SUITE #101 ree ress (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34741
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 or printed name of registered agent and titls if applicabla. [NCTE: Registarad Agent signature fequired whian reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 1 . on Financi
Tax filing requirement ang elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 0 ﬁizj“;Zr%agg’[iffguﬂg’:“"'”g O fdscﬂ?o“gxfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e DS O3 Delete TME gabtbmn‘r seefe i [JCange  kKddition
NAME JANARIOUS, MARY K. NaME Retitymd, VASARITIN
seet aopress | 801 W. OAK ST, STE. 101 smeetaneess | KOV WO- DAK ASTEEET 475 /01
CITY-57-2IP KISSIMMEE FL CITY-$T-2IP H VA M MY, oo 34941
e v O Delete T [ Change [ Addition
NAME RICH, ROSELA NAME
sweer anoness | 801 E OAK ST., STE 101 STREET ADDRESS
CITY-S1-21P KISSIMMEE FL CITY-S7-2IP
TTLE v O Dejete TILE [ change [ Addition
NAME | VELEZ-VEGA,-WILFREDO G YY" A e = .
streer acoRess | 801 W OAK ST., STE. 101 STREET ADTRESS
CITY-ST-7IP KISSIMMEE FL CITY-S7-2IP
TITLE S ] Detete TITLE ] Change  [J Addition
NAME BOLANQS, NORA E NAME
staeeT aocess | 8041 WEST OAK STREET SUITE 101 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-81-21P
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Dalete TITLE [J Change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn cr the receiver o trusteg empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a yss, with all cther ke empowered.

SIGNATURE:

PED OR PRINTED NAME QF SIGNING QFFILER QR DIRECTOR Date ~—Daylirid Phane #

o 37401 (4o)\gdo-345]

|

CR2E034 (10/00)



