2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0074438

DOCUMENT # J80522 | Apr 17,2001 8:00 am
1. Entiy Namo ' ecretary of State
Principal Place of Business Mailing Address f
7337 WOODBRIAR COURT 7337 WOODBRIAR COURT !
QRLANDO FL 32835-2707 ORLANDO FL 328352707
Suite, Apt. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'282?299 Applied For
. Not Applicable
Zi C i I .
P ountry Zip Country ‘ 8. Cartificate of Status Dasired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B oL e - e Nam? - S - . e - -
TERRY, DAVID E. Streel Address (P.O. Box Number is Not Acceptable)
101 SUNNYTOWN RD. |
SUITE 300 !
CASSELBERRY FL 32707 T T
v - FL | ™
8. The above named entity submits this statement for the purpose of changing its registered offic{a ar registered agent, or bath, in the State of Florida.
|
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinsiating} DATE
. e o . "
0. ‘Trhssf_clprporatpn is e|lg|b|§ 1c‘) se:tls{fy ;‘ts Intangible At FI:\-}IEAv?Vgcm FFEE IS.I I$;22£500 0 10, Election Campaign Financing $5.00 May B
ax filing rgqu\rement and elects to do so. er s ee Wi . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Dekte TILE [ O Chenge [ Addition | S
NAME RICHARDS, MICHAEL RUSSEL NAME S
STREET ADDRESS | 7337 WOODBRIAR CT STREET ADDRESS 3
CITY-ST-21P ORLANDO FL CITY-8T-21P D
o
TILE v O Delete TILE {JChange  [C) Addition &
HAME RICHARDS, STEVEN PAUL NAME :
STREET ADDRESS | 7333 WOODKNOT STREET ADDRESS
GITY-57-2IP ORLANDO FL CITY-ST-ZIP
TILE O Gelere TMLE : [ change [ Addition
NAME C e e S B - - NAME i - T T = s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE [ Delete TILE [JChange ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P GITY-ST-7IP
ME 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY AD nﬂfzss
CITY-51-2IP CITY-5T-2IP
TMLE O Delete TTLE ' [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 {f
changed, or on an attachment with an address, with all other like empowered. .
' i - :
SIGNATURE: X 7JMW - {~t3~0 Yo7/ 1357

V7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Data . Daytime Phone #




