2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # HB0135 Apr 19, 2001 8:00 am
1R?NI;RWOP UNLIMITED, INC ecreta \ of State
P 04-19-2001 90335 036 ***150.00
Principal Place of Business Mailing Address
2734 ORANGEHURST ST 2734 ORANGEHURST ST
APQPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 59.2561458 Appiied For
Not Applicable
& Gountry Zp Couniry 5. Certificate of Status Desired ] $8‘75 A_dd'\iionai
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
NELSON, CAROLINE K e TP B e :
2734 ORANGE HURST ST treet ress (P.0O. Box Number is Not Acceptable)
APOPKA FL 32703
City E: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

TSIGNATURE
Signature, typed o printec name of registeres agont anc tile it appfostie (NOTE: Qegistered Agen: sigrature recuired whan ieinstaing) DATE
¢ 9 This comporation is eligible to satisfy its Intang ble FILE NOW!! FEE is &3.150.00 10. Flection Campaign Financing $5.00 My 5o
Tax mm.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) 1 Make Check Payable o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE S [ Delete TITLE [} change [ Additan
NAME STEWART, CAROL NAME
streeT apokess | 3617 NEEDLES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST- 2P
TTLE ST T Delete TITLE [ Changs 3 Adgiion
NAME NELSON, CAROLINE KAY NAME
streer aooress | 2734 ORANGE HURST ST STREET ACDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TiTeE P [ Delete TITLE [O] Chasge [ Addition
NAME NELSON, ROBERT JOSEPH NAME
streT a00mess | 2734 QORANGE HURST ST STAEET ADDAESS
CITY-5T1-71P APOPKA FL 32703 GTY-5T-71P
TILE [ Delete TITLE [J Change [ Additicn
NAMIE NANE
STREET ADSRESS STHEET ADDRESS
CITY-5T-ZP CITY-$T-7P
e O Delete TILE [ Crange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additior
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
mdicated 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; that | am an oficer or director
of the corporation or the receiver or tiustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, ar on an attachment with an address, with all other like ecmpowered

signarure: (U8l Lee ool Chrol | Stewwt kol Jo7-303- 55t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirms Prioca ¢

CR2E034 (10/00)



