2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # J27190 Apr 17,2001 8:00 am
e ecretary of State

' P T 04-17-2001 90099 004 ***150.00
Principal Place of Business Mailing Address
1414 E. MICHIGAN ST. 1414 E, MICHIGAN ST.
ORLANDO FL 32806 ORLANDO FL 32806 Tv o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59'2699974 Applied For
Not Applicable
i . i Coun ‘ iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
i T o T 7. . =— --Fee Required— -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDISH’ GREGORY D. Street Address (P.Q. Box Number is Not Acceptable)
1414 E. MICHIGAN ST.
ORLANDO FL 32808
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, typad or printad nama of registered agent and tile if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i NOW!!! FEE IS $150.00 ‘ - .
i e o S o e e ARt FI:\ﬁv ? 2001 F iu$ be $550.00 10. Election Campaign Financing $5.00 may Bo
fling requirement an o 50. er ’ ee will be - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 petete TITLE [ Ghange [ Addition
NAME REDDISH, GREGORY D. NAME
STREETADDRESS | 1414 E. MICHIGAN ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Delete TITLE Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF L R ] L . .
TME ’ ’ -7 T Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CHTY-ST-2IP
TILE [ petete TITLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby certify that the information suppliegffi ili £ exermption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemefigl signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receivar or f1) st eGuirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit {3 JFinlt
SIGNATURE:
SIGNATURE AND TYPED ’H PRINTED NAME @F SIGNIRG OFFICER OR DIRECTORA N Dals Daytime Phone #

CR2E034 (10/00)



