2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77566 May 10, 2001 8:00 am
" Eri rane Secretary of State

Principal Place of Business Mailing Address

103 COMMERCE STR 103 COMMERCE STR

STE 100 STE 100

LAKE MARY FL 32746 LAKE MARY FL 32746

us us
Suite, Apt. #, etc, Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2823958 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent. ..

Name

BOFFEY' JASON Street Address (P.O. Box Number is Not Acceptable)

3631 WIMBELDOM DR

LAKE MARY FL 32746

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. L e . m
S. Irhus;:_orporangn is ellglblde t(? satisfy its Infangible A Fl;:ili;sl?\’:o-l FFEE |S."$;50.00 o 10. Election Gampaign Financing $5.00 May Be
ax |I|qg rfequlrement and efects to do so. fter , 2001 Fee will be $550. Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Delete TILE [ Change [ Addition
HAME LATHAN, LOUISE D. NAME
STREET ADDRESS | 103 COMMERCE ST., STE. 100 STREET ADDRESS
CITY257-21P LAKE MARY FL CITY-ST-ZIP
TITLE VP [ celete TITLE [J Change  [J Addition
HAME LATHAN, ROY NAME
STREET ADGRESS | 103 COMMERCE ST., STE. 100 STREET ADDRESS
CITY-ST-2P LAKE MARY FL CITY-ST-2P
TITLE - ol — ¢ -1 Delete TE .- [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T celete TMLE [ Change [ Addition
NAME NAME
STREFT.ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP A /\ CITY-§T-2IP

13. | hereby certify that the inforrgatiof supplieg with this filifig does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cert

of the corporation or the recgivef or trusted empowg
changed, ar an an attachmdgt i R

ity that the information

=!~ 4 execute this report as required by Chapter 607, Florida Statutes; 4nd that nfy name appears in Block 11 or Block 12 if

indicated on this report or sybplefnental refort is trughhd accurate and that my signature shall have the same legal effect aI if made pnder oath; that | am an officer or director

‘r ||i!! empowered.
B 4 (

SIGNATURE:

2010

PED OPRINTED NAME OF SIGNING OFFICER OR DIRECTGR v

Daytime Phong #

;

E

CR2E034 (10/00}



