2001 UNIFORM BUSINESS REPORT (UBR)

0O5F2T4

FILED

DOCUMENT # J20314 Feb 03, 2001 8:00 am
1. Entity N
NORTRAY. ING. Secretary of State
T 02-03-2001 S0080 044 ***150.00
Principal Place of Business Mailing Address
525 PARK AV 525 PARK AVE NO
STE 1A STE 124 1 \
WINTER PARK FL 32789 WINTER PARK FL 32789 uuul J J‘ J b
us us '
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number £9-2683827 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Aldditionat
Fee Required
6. Name and Address of Current Registered Agent _ B L 7. _Name and Address of New Registered Agent . . . o
Name
?&Mggﬁ%:%?XE?HT SDT Street Address (P.O. Box Number is Not Acceptable}
DADE CITY FL 33525

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
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Taxing eaukeman s oo 0doso. | AtierMAY 1,2001 Fawil poSsabgp | ™ EECIon Campain Frarcing | $5.00 iy oo
o - H - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 -
TME PVD ] Delete TMLE (] change [ Addition | S
NAME RODENBERRY, KIP NAME e
STREET ADDRESS | 3700 CHELSEA ST STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL CITY-5T-2IP g
TIME STD O Delete TITLE [l Change [ Addition %
NAME RODENBERRY, KIM NAME
STREET ADDRESS | 1311 N BUMBY AVE STREET ADCRESS
CITY-5T-71P ORLANDO FL CITY-ST-7P
cme [ CD_ e = Ooelete, . J_mme - - . A [=} Change  [J-Addition |-
NAME | 'RODENBERRY, NORA T NAME
steer acoRess | 1311 N BUMBY AVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

%47 T4 2oy

Daytima Phone #




