2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # H95701 Jan 10, 2001 8:00 am
" Eiyane Secretary of State

04T, _INC' 01-10-2001 90145 033 ***150.00
,
Principal Place of Business Mailing Address
419 W. LANDSTREET RD. 419 W. LANDSTREET RD.

ORLANDO FL 32624 ORLANDO FL 22824

2. Principal Place of Business 3. Mailing Address ”"mll”l ml

06001718

| UIIH

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2654937 Applied For
Not Applicable

| $8 .75 Additional

- C -
Zip ountry Zp Couniry 5. Certificate of Status Desired X
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i :(ESELTI;.LTEEDHJ‘:E u:i e T e Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL l Zip Code

8. The atove named antity submits this statement for the purpose of changing its registered office or registgﬁd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered AgWgn reinstating) DATE }B
—— —— , - g
9. Th1sfﬁorporatlc.)n is E|Igib|§ nI) satlsfycljts Intangible At Fl:.nE NOVZV 01 FFEE I .“5150.505% — 1. Election Campaign Financing $5.00 May 8o i
Tax filing requirement and elects to do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. 0 Added to Fees gﬁ
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . Eiﬂ
- TLE P [ Delete THLE [change [ adaition | S [l
o B
| NAME KINNEY, FRED A NAME =
STREET ADDRESS | 4129 LILLIAN HALL LN STREEF ADDRESS § i;
CITY-ST-2P ORLANDO FL CITY-S7-2PP vl
TITLE O Delete TITLE O change [ Addition 5 i:
NAME NAME !
STREET ADDRESS STREET ADDRESS by
CITY-ST-2IP CITY-S5-2IP A
TITLE 3 Oejete TMLE I change [ Addition i d
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS !
omy-sT-2P | - .. JQowsre | . .- P P
!
TiTLE [ Deiete TILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME 1 Delete TITLE . [JChange [ Addition x
NAME NAME ; ;
STREET ADDRESS STREET ADDRESS o
CITY-§T-2IP CITY-8T-2IP ;
.
e LT Detete TTLE [T Change  (J Addition
NAME NAME ; :
STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-s1-2IP

13. | hereby certify lhat the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the recei :
ddress, with all other like empowered.

changed, or on an attachm

. Y oty Sy 02807

SIGYATURE AND TYPED DR PHII\?O’NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:.

7
T

i
|
i
!
i
(See criteria on back) (| Make Check Payable to Department of State I

M e T Bt S



