2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (10/00)

L]
DOCUMENT # H87893 Apr 24, 2001 8:00 am
iy e ecretary of State
’ ' 04-24-2001 90324 023 ***150.00
" -
Principal Place of Business Mailing Address
430 LAKE HOWELL RQAD 430 LAKE HOWELL ROAD
MAITLAND FL 32751 MAITLAND FL 32751
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, otc. Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'2605551 Appliec Far
Mot Apglicab o
z Count Zi Count it
" v o DU 5. Certificate of Status Dosired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, ED :
Street Address (.0, Box Number is Not Acceptable}
430 LAKE HOWELL ROAD
MAITLAND FL 32751
City F L Zin Code
8. The above named entily submits this statemert for the purpose of changing ‘ts reg'siered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratre. ty - printzd rar g mered 2ge ard te i ap; (NOTE. Regisioroe Agent s'gnaure requircd ween teinslating] OATE
i ion i ible isfy its Intangib! = M FEE
9. This ?pr[)orat\cl)n is eligible tc‘) satisfy its Intanginie FiLE NOWIY FEE IS_ $150.00 10. Flection Campaign Financing $5.00 way 8o
Tax fiiing requirement and eiects to do so. Aiter MAY 1, 2001 Fea will be $550.00 ; y
! ’ Trust Fund Centribution. U Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD [ Delets TITLE [ Crange [ Addien
NAME BARKER, ED NaME
STREET 22DRESS | 430 LAKE HOWELL ROAD STEET ADCRESS
CITY-ST-2IF MA‘TLAND FL Cily¥-S7-217
TNLE ] Deiete TITLE [ Chenge ] Acdition
NAME HAME
STRELT ADOR:SS STREET ASDRESS
CITY-§T-2 oIY-3T-2IP ‘
TITLE [J palee e [ Charge [ Adcition !
NAE HARE
STREET ADSRESS STRELT ADDR:SS
CiTY-§1-712 CITY-8T-ZF
TILE [ pelete TITLE [ Crangz [ Additon
NaM NAKE
STRZET ADDRESS STREET ADSRESS
CITy-ST1-21IP GiTY-87-21°
TILE [ Deiete TITIE [C] Change [ Additior
HAME MM
STREET ADORESS STREST ACDRESS
CiTY-ST-21P SIY-81- 4P
TIiLE [ palewe ITLE [} Change [ Additio~
HANE HANE
STREEI ASDRESS STRIET ADDRESS
CITY-S7-2IF CITY-8T-7if
13. | hereby certify that the information supplied with this filing does not gualify for the exempion stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the information
indicated on this report or suppiementai report is true and accurate and that my signature sha.l have the same legal effect as if made under oath; that | am an oflicor or diroctor
of the corparation or the receiver or trustee cmpowered o execute this repeort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gaad)iress, with gff other like eiw;}tzjered
SIGNATUR - ED BARKER. D.C., P.A. 4-19-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Dyl v P =




