2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 H73776 Mar 14, 2001 8:00 am
P Emit(;?NEmIZAENT # Secretary of State

Principal Place of Business Malling Address
9840 INTERNATIONAL DR 9840 INTERNATIONAL DR
ORLANDO FL 32819 ORLANDO FL 32818 )
Us Us 633161
e ST R EL WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59'2578082 Applied For
Not Applicable
Zp ' Country - L ode Couniry " ["5. Cerificate of Status Desred * "™ $8.75:Additional = —|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%EmgziiﬁONAL DR. Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 326819

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatie {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Aetedto Fe‘és
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE T [ Delete TME ® Change [ Addition
NAME SANTOS, FRANK NAME 0840 International Drive
STREET ADDRESS | 7600 INTERNATIONAL DR. STREET ADDRESS
cre-st-2p | ORLANDO FL CiTY-$1-2P Orlande, FL 32819
TLE P 1 oelete ‘ TILE K Change (] Addition
NAME ROSEN, HARRIS NAME
sTREET AoDRESS | 7600 INTERNATIONAL DR STAEET ADDRESS 9840 International Drive
cv-si-2p Tl ORCANDOFL  ~° et g oTy-sTEIP~— | - -~ - -~ "Orlando;-FL--32819 .- - -
TMLE D 1 oslete TILE K] Change [ Addition
HAME TOOHEY, GARRITT P. NAME
STREET ADDRESS | G000 INTERNATIONAL DR STREET ADDRESS 9840 International Drive
orv-st-2¢ | ORLANDO FL Clry-§1-21P Orlando, FL, 32819
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 eny-s1-2
TITLE 1 palete TILE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, willf all other like empowered.

SIGNATURE? T=¢cz#%_ 2/15/01  (407)996_gg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

0071176

CR2E034 (10/00)



