2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # H33630 - Apr 14,2001 8:00 am
1. Enity ame ecretary of State

. g
b
Principal Place of Business o + Mailing Address
-903_Emmett_Street, #5 903_Emmett .Street, #5
Igissimmee,-'FL 34741 ..é(issimmee;’ FL 34741 .
J I o .
S S OGO CRE IR
Sulte, Apt. #, etc. . Jéuile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gy & Sate . — ' 3. FEI Nomber 50-0549055 g Applied For
- Not Applicable
zZip Counlry Zip Country $8.75 additional

5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e U e e e - e CNamg- - = e - e =T = e m T e -
ngM?A’AIEESgUT\ AVE SU|TE 201 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 33803

City FL Zip Code

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

Signature, typad or printad name of registerad agent and litle i applicable. (NOTE: Ragistared Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangicle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. 0 Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND BDIRECTORS IN 11
1ILE SD, VP O Datete e [l Change [ Addition
NAME SIEMER, DARRYL HAME
streeT apoAEss | 17401 SE COUNTY HWY 475 STREET ADDRESS
CITY-S1-2P SUMMERFIELD FL CITY-S7-2P
TITLE PD o - 1 Detets TILE - ~ [OJchange [ Aduition
NAME " SIEMER, MICHAEL . . . .. : NAME
stReeT aD0RESS | 17401 SE COUNTY HWY 475 - STREET ADDRESS
CITY-S7-2IP SUMMERFIELD FL GITY-ST-ZIP
TITLE [ Delete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP L
B TR B n ol T T T 7 [Ochange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2P -
TITLE O Defete TITLE * [Octhange  [] Addition
NAME : NAME . ..
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-2IP I CITY-5T-2P
TITLE [ Dsleta TITLE . [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP

13. | hereby ceriify that the information suppfied 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 fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute thig report as rgauired by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like emgbwered. :

SIGNATURE:

0431106

CR2E034 (10/00)



