2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # J27799 Mar 01, 2001 8:00 am
1. Entity Name
REID! LOTT, ING. Secretary of State
03-01-2001 91335 002 ***150.00
Principal Place of Business Mailing Address
1855 WEST S.R. 434 1655 WEST SR, 434
SUITE 200 SUITE 200
LONGWOOD FL 32750 LONGWOOD FL 32750
P v RGO AR ARARARNL-
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2690238 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §875 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rgﬁﬁiﬂigfml.m AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUME A
CRLANDO FL 32801 : :
City FL Zip Code

8. The above named entity submits this statement for the purpess of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
._This corporation is eligible to satisfy its Intangible . FILE 11 FEE IS $150. . N )
- Taffilingrequirementgand elects t;ydo saa we efl No,w e Wi 3 20 OU™ __‘@%L@c:_g@_%a_g@gg%m@rg_miw$%%oé%y Be
(See criteria on back) ® Make Check Payabie to Department of State rustirund tontribution. Added to Faes
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PST [J Delete THLE O Change ] Acdition
NAME LOTT, REIDI C. NAME
STREET ADDRESS | 1364 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
e 3] [T Delete TILE [} Change [ Addition
NAME LOTT, REIDI C. NAME
STREET ADDRESS | 1364 S R]DGE LAKE ClHCLE STREET ADDRESS
CITY-S$T-2P LONGWOOD FL CITY-ST-21P
TITLE O pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ~,
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME N . NAME
STREET ADDRESS - T 7T T K- STREETADORESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adtress, with all other like empowered.

SIGNATURE: Adcoc~ ({’é‘a/’ﬂ" o?~/—i/ (y07) 2b60-5 775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytima Phone #

(L ITIE TR T

4

CR2E034 (10/00)



