2001 UNIFORM BUSINESS REPORT (UBR) FILED

0482518

DOCUMENT # J13554 Apr 11, 2001 8:00 am
1. Entity N
s ecretary of State
’ ' 04-11-2001 90013 047 ***150.00
Principal Place of Business Mailing Address
14734 LONE EAGLE DR. 14734 LONE EAGLE DR.
ORLANDO FL 328376943 ORLANDO FL 328376343
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  RO-2662685 Applied For
Not Applicable
Zi t Zij Ci it
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additiorval
B . ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ol NéW Registered Agent i
Name
SPICER, RICHARD JOSEPH Strast Address (P.O. Box Number is Not Acceptable)
14734 LONE EAGLE DR. - P
ORLANDO FL 32837
City ' FL Zip Code
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
Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registerad Agent signature requirad when feinstating} DATE
9. Thi tion is eligible to satisfy Its Inlangibl FILE NOW!!! FEE IS $150.00 ) o
Tax Hing requierment and docts 0 o 5o, Attor MAY 1, 2001 Foe il bs $550.00 B $5.00 uay Bs
: .g ) a ’ er ! w . Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE oP O Delete e [ change [ Aaditon | S
NAME SPICER, RICHARD JOSEPH NAME =)
staeeT aDoiess | 14734 LONE EAGLE DR STREET ADDRESS 3
OTY-ST-2IP ORLANDO FL CITY-87-2IP a
o
TITLE . [] Delete TITLE [JChange [ Addition EE)
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP _ e CITY-ST-7IP
TiTLE [ petete TITLE Change L1 Addiian |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE (O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP )
TITLE [ petste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustee arnpowered tQ.exBTNg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p d.

changed, or on an attach i an addrgss, with all g
(2, a@éw/ 407-240-4002

Cate Daytime Phone #

> Richard J. Spicer

et 4 e
SIGNATURE AND TYPED OR PRINTED MWIHME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




