2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H38247 Mar 22,2001 8:00 am
e ENTERPRISES, ING. Secretary of State
ANDCA E PRI ! lNQ' 03-22-2001 90006 025 ***150.00
Principal Place of Business Mailing Address
4136 TERWOOD AVE. 4136 TERWOOD AVE.
QRLANDO FL 32812 ORLANDO FL 32812
s R NN AN
Suite, Apt. #, ete. Suite, Apt. #, etc. Do |\'IO'T WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-2523271 Appiied For
Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O ?ese.gesq Lﬁ:ﬂ:ﬁi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= - - - Name —m—— - .- - e
ABELY, JANET STANKS _ :j‘?“a dfaT NDb . /;j;?AL L
2100 E ROBINSON STREEr reel 1ess (F.0). o;:uum er IS NOtL Accepiabie
4] £,
ORLANDO FL 32803 e 8 A
_ORLATIY |
City FL jﬁcw )-'

8. The above named entity submits this italemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Roserr 1D, Hger J-Ad- I/
Sig‘!'atule‘ typad or printed nams of registered agent and titla if applicabls. [NOTE: Regisisred Agent signature requiréd whan rainstaling} DATE
8. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.,00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. - . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE j 7 Detete TITLE [ Change [ Addition
NAME HALL, ROBERT D. SEN ET '
streer aooress | 4136 TERIWQOD AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
TITLE P [ pelete TITLE [ change  [] Addition
HAME HALL, EMERALD R. W NAME
staeer aooness | 4136 TERIWOOD AVE. STREET ADORESS
CITY-§T-2IP ORLANDO FL ITY-57-2P
TITLE o e remeee o Ooelete . _§ e e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-ZIP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-$T-2IP GITY-ST-2P
LE [ Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(1), 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; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE: Rogeer D, fhuw T—2J-0f  YD-84242¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Ll

g

CR2E024 (10/00)



