2001 UNIFORM BUSINESS REPOF\;T.(I;BR) FILED

g

CR2E034 (10/00)

L ]
DOCUMENT # H37738 Feb 28, 2001 8:00 am
1 Ey Narme Secretary of State
' ’ T 02-28-2001 90026 019 ***158 75
Principal Place of Business Mailing Address
131 PARK LAKE STREET 131 PARK LAKE STREET
P.0. BOX 315 P.0. BOX 3191
ORLANDO FL 32802 ORLANDO FL 32602
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 247687 Applied For
| 59- 0 Mot Applicable
K Zi Count Zi County i
: P ikt P v 5. Cerlificate of Status Desired M $8'75 Addltlomai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHILL' GREGORY SCOTT Street Address (P.O. Box Number is Not Acceptable)
131 PARK LAKE STREET
P.0. BOX 3191
ORLANDO FL 32802 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registared agent and title 4 apolicable {MOTE: Registered Agent signature requircd when reinstatng) DATE
. e N . H
9. This ;_0rporaugn is eligible to satisty its Intangible FlIl.LE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5 00 ey 3o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added o Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE [ Change £ Addition
NANE CAHILL, SCOTT NAME
STREETADDRESS | 131 PARK LAKE STREET STREET ADDRESS
CITY-S8T-21P ORLANDO FL 32303 CITY-8T-2IP
TITLE [ Delete TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Datete TITLE [J Change  [C] Additios
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete THTLE [ Change [ Additinr
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S51-212
MiLE T Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-219 CITY-ST-21P
TITLE ] Delete TITLE {J Crange (7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the raceiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Stock 11 or Biock 12 if
changed, or on an attachment with an address, wi er fike empowereeh
SIGNATURE: _ —— m L3N] Y0784 AHBE
/steﬂfrune AND TYPED OR PRINTED NAME-OE SIGNING OFFICER OR DIRECTOR \ Dae ’ Gaylime Phone #




