2001 UN!FORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # J14944 May 11, 2001 8:00 am
1. Enity Name Secretary of State
T 05-11-2001 90069 026 ***150.00
Principal Place of Business Mailing Address
5422 CARRIER DR 5422 CARRIER DR
STE 305 STE 305
ORLANDO FL 32819 ORLANDO FL 32819
us Us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2675182 Anpled For
Not Aoplicable
£ Countr Zi Countr &
P y P uny 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ALAN B. S AdGoe PO Boromme N oe)
rect AQQress - Box Number is Not Acceptable
209 EAST RIDGEWOOD STREET P
POST OFFICE BOX 1544
ORLANDO FL 32802
City \'F:E 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 Flarida,
SIGNATURE
Sigrature, lyped or prased nane o registered zgent and title f applicatla (nOTE: Fenistered Agen) sigrature regL.red wher reinsiating) GATE
Thi is el 4 i i L e . R
8. This corporalien is eligible 1o satisfy its Intangible FILE NOWIH FEE IS. $1 59 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 : - N
) i Trust und Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of Siate
11, OFFICERS AMD DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD 1 Deete TITLE Donnge O tdditon | S
HAME DUFFEY, GLENN E. HAM: =
stheeT anoness | 5422 CARRIER DR, STE 305 STREET ADDRESS =
CITY-51-2P ORLANDC FL CITY-ST-2IF a
[
TITLE V1D [] Deete TLE [JCnangs T Additen g
NANE GARGANO, JAMES E. NAE
stheeT so0Ress | H422 CARRIER DR, STE 305 STREET ADDAESS
CITY-ST-2IP ORLANDO FL LITY-ST-2IP
TITLE D ] oelete e [ Charge [ Additien
NAME DUFFEY, KATHLEEN K. NAME
streeT aooress | 5422 CARRIER DR STE 305 STREET ADDRESS
CIy-ST-2P ORLANDO FL CITY ST 2P
TILE M velste TILE [ Change [ Actdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-&p CITY-ST-ZIP
TITLE ] peletz TTLE [ Change [
NAME MAKE
STREET ADDRESS STREET ADZRESS
CATY-ST-ZIP CiTY-ST-2IP
[ 1 Delete 1ILE [T Change [0 Addition
NAME HAKE
STREET AUGRESS STRECT ATDRESS
CITY-5T-20P CITY-57-ZIP
13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes, | further certify that the information
inchcated on this report or supplemental report s 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 receiver or trustee empowerod to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:
WZWNTED N QF 31 Liawirmp Phone #
]




