2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15198 Jan 29, 2001 8:00 am
" Eninane Secretary of State

Principal Place of Business Mailing Address
3261 COLEUS COURT 3261 COLEUS COURT
WINTER PARK FL 32792 WINTER PARK FL 32792

» ® 00198

7
i

2. Principal Place of Business 3. Mailing Address HIIMI m“'" |” Ill ” l ” ” ”

Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number 59-2671006 Applied For
Not Applicabls
Zip Country Zip Country i . $8.75 Aaditional
_ —— — . e ™ G e e e, e~ |L5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name
BECHTEL, STEVEN R. Street Address (P.O. Box Number is Not Acceptabie)
100 EAST ROBINSON STREET
ORLANDO FL 32802
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 ar printed name of registered agent and title if applicable tNO'_I'E: Registered Agent signature raquired when reinstating) DATE
. . o ’ "
T ing aurenanngoen o data e | Aer BAY 1, 2001 Feo wil ba $55 10. Blcton Cempain Francing - $5.00 ey Bo
axlling h 4 et a 0 G 50. er 12001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change [ Addition
NAME SHREVE, DONALD R. NAME
STREET ADDRESS | 3261 COLEUS COURT STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TITLE PT O Delete TILE [ Change [ Addition
HAME SHREVE, LYNN R NAME
STREET ADDRESS | 3281 COLEUS COURT STREET ADDRESS
CiTY-ST-ZiP WINTER PARK FL 32792 CITY-$7-2IP
“TET T : 1 Delate e —"-- PTTTTT eees [ Change  [TAddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP ‘ . § ciry-st-2ip
TITLE - [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attas ent wil adaress, with all other like empowered,

Iba/n/c{ £, Shreve [=/7- 2002 6707)4»77—%@9

SIGNATURE fIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phane #

SIGNATURE:

"

Rt LTI



