2001.UNIFORM BUSINESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT # H92729 May 01, 2001 8:00 am
1:5%::& TECHNOLO Secreta of State
Principat Place of Business Mailing Address
174 SEMORAN COMMERCE PL. 174 SEMORAN COMMERCE PL.
UNIT 120 UNIT 20 )
APOPKA FL 32112 APOPKA FL Japz—
i B AT A
) Suite, Aptf#, ete. " Suite, Apt F ete. T T T e TS~ BOINOT- WRITE IN THIS SRACE e —
City & Slate City & Siate 4. FEI Number 6063 Applied For
7 59-2 08 Not Applicable
“lp Country .%Zli 7 O 3 Country 5. Certificate of Status Desired O gi';g}lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
E;SAEEJ\AIINI:I_LI_?:EE LN. Streel Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

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

s EA“-\ —

A-2.7-Of

enfand tle it applicable,

(NOTE: Registered Agent signature required whsn rainstating)

CATE

9. This corparation is eligible to satisfy its (ntangible

FILE NOW!!! FEE IS $150.00

| Tax filing reguiremant and elects (0 40 §0.
(See criteria on back)

Make Check Payable to Department of State

= “Rfer MAY 1. 2007 Fee will b6 3550.00 -

| _10._Elertion Campaign fina
Trust Fund Cantribution.

i $5;00-May-86-»
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TILE [ change [ Addition
NAME RYAN, WILLIAM NAME

stAEeT anoeess | 435 BURNT TREE LN. STREET ADDRESS

CITY-§T-2I° APOPKA FL 32712 CiTY-ST-21P

FITLE v [ Defete TITLE [Dchange [ Addition
NAME RYAN, SHEILA NAME

stReer AoDREss | 435 BURNT TREE LN. STREET ADDRESS

CATY-$7-21P APOPKA FL 32712 CITY-57-2P

e VP O Delete TIE O Change 1 Adsifion
NAME COUTURE, GARY NAME

sTReeT ADDRESS | 641 QOAK HOLLOW WAY STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPGS FL oITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovste | ... o m mm e e r e - CTY-ST- TP - - - -

TITLE [ pelete I TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TILE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (10/00)



