2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am
O E ’
DRCUMENT # KD7597 Secretary of State

” ELL'OTI- BUSINESS MACHINES: INC- 03-15-2001 90211 Q0K ***150.00
Principal Place of Business Mailing Address
3500 ALOMA AVE 3500 ALOMA AVE T
Fé Fé badayya
WINTER PARK FL 32792 ) WINTER PARK FL 32792
us us
Suite, Apt. #, etc. Suite;, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-286281 1 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name P T
. James RiranKovich
PHIPP ' LINDA K. Sireet Address (Péb?ox_l\mmb%is Mot Accentable}
1801 LEE ROAD i Biack bear Lourt
SUITE 307 715 B :
ear Creek Cir
WINTER PARK FL 32789 - k Circle .
’ _,  Winter Springs FL | “32708s
8, The above named entity submits this staternent for the purpose of changipfits £gi iZe or registerggf agent, or both, in the State of Florida.
P <
7 -
LIS P b
SIGNATURE __.____._ﬁ’q&?&idi_‘f‘ij 4.4{,_4 tmee 3/12/01
Signature, typed o*grinted name of régistered agent angftle if app! £, | Agent MJWE(! when reinslating) DATE
) o o ) 7 0
9. '{Zl(sfﬁiirporatl?n is eligible to satisfy its Intangible w %LE NOW!!! FEE |5. $150.00 10. Eiection Campaign Financing $5.00 May B¢
g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE [ change T Addition
NAME DUNN, GERALD M. NAME
STREET ADDRESS 1502 BLACK BEAR CT STREET ADDRESS
CITy-ST-2IP WINTER_SPRINGS FL 32708 CITY-ST-2IP
TLE ST [ Delete F TITLE [ Change [ Additien
NAME DUNN, MARIE L NAME
STREET ADDRESS 1502 Bl.ACK BEAR CT STHEET.ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST- 7P
TET T T T T T T Y e CLE I - ©o- o= -7 [ cChange [} Addition=
NEME LUSIGNAN, MICHAEL M HAME
STREET ADDRESS 13741 KIRBY SMITH RD STREET ADDRESS
GITY-ST-21P GRLAND_O_FL anpnn CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meT - [ T o . =1 Defete - me . | .o L L 4. we . OChange [ Addition
NAME NAME
STREETADDRESS | ¢ “en. o "% . 7w STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florica 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 if made under oath; that 1 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 Block 11 or Block 12 if

changed, or on an attachment with an agldress, with alt other like empawered.
SIGNATURE: __ Mﬁwb Gerald M. Dunn 3/12/01 407-678-2313

SIGNATUREZND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2EQ34 {(10/00}



