2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H98476 Apr 11, 2001 8:00 am
1. Enty e ecretary of State
04-11-2001 90083 006 ***150.00
Principal Place of Business Mailing Address
2290 NORTH G.R. 427 2290 NORTH G.R. 427
SUITE 152 SUITE 152 Hy U 140
LONGWOOD FL 32750 LONGWOOD FL 32750 d q d H 5
us us
Suite, Apt. #, elc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2645704 Appled For
Not Applicanls
Zi Countr Zi Country m
F 4 P y 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTWOOD' DAN W Street Address (P.O. Box Number is Not Acceptalle)
2290 NORTH C.R. 427
SUITE 152
LONGWOOD FL 32750
City iy H Zip Code
[T
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
SIGNATURE
Snature, typed of printed name of registerec agen! and tile i anp cabye (NOTL. Regiztered Agent s.qnatre required whan reinstating) DATE
Thi ion is eligi iafy i 1 = NMOW ! FEE >
9. This ;Qrporatpn is eligible to satisfy its Intangible . FILE NOWH! FEE ls $150.00 10. Election Campaign Financing $5.00 ray 56
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will ke $550.00 . y
o ’ i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Chack Payzbie o Department of Siate !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THTLE p 1 eless TLE [ Crange [ Acditon
NANE ADKIN, JOHN J NAME
STREET ADDRESS | 1506 CAMEL CT STREET ADDRESS
CITY-5T-ZiP APOPKA FL CITY-51-2P
TITLE S 1 Delete TITLE [ Change [ Acditon
MLARAE. EASTWOOD, JEAN NAME
streeTAnceess | 496 LAKE DORA DRIVE STREET ADDRESS
CiTY-51-2IP TAVARES FL CUTY- ST~ 2
TITLE ] Delete TITLE [] Change [ Acditon
MAME HAME
STREET ADGRESS STREE ADDRESS
CITY-St-217 CITY-ST-21P
TILE ] Detete TITLE 1 Change [ Adoicn
NAME NAME
STREET ADDRESS STREET AZORESS
ClTy-57-2p CITY-5T-21P
TITLE 1 oelete TITLE [ Charge [ Additicn
NARE NAME
STREET ADDRESS TRELT ADDRESS
CITY-S1-24P CITY-81-2P i
TTLE CJ Dele TLE [1Change L[] Addizon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- &P ‘
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the nfarmation
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or drector
of the corporation or the receiver or trustee empowered te execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears ir Block 11 or Block 12 f
changed, or on an attgchment with an address, with all other like empowered.
NN dohn . ALK N FHol %7?/3’3?-?77(
T~ SIGRYTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Daylime Prne

CR2EN34 (10/00)



