2001 UNIFORM BUSINESS nEpdn'r {UBR) FILED

DOCUMENT # K15320 o Mar 12, 2001 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
4206 N ORANGE BLOSSOM TRAIL 4206 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32604
F e > e U
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
K D e e S~ 59-2873424 Not Applicable
b Gountry Zp Country 5. Certificate of Status Desired 0 - .$8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ENGLEHARDT, JOHN C. _
) Street Address (P.O. Box Nurnber is Not Acceptable)
1524 E. LIMINGSTON ST
ORLANDO FL 32808

City FL TZip Code

8. The above named entity submils this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 o ) .
. Election & F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri;)lc_lzndaggilr?gu"::nmng m| fi‘g?ohgz:e
(See criteria on back) 0 | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Gelete TILE Cl Change  [] Addition
e SLAPA, EDWARD ' e
STREET ADDRESS | 1914 LOST SPRING CIR STREET ADCRESS
CITY-81-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE P . . [ pelete TITLE ] Change  [] Addition
e DAUPHNEY, PETER ' e
STREET ADDRESS | 1579 MARGERITE CRESENT STREET ADDRESS
CITY-ST-2IP — — -APOPKA-Fl-32703— ~-— - - N S — CITY-5T-21P. - - = -
; : ;EE V,:noﬁ ., ] Gelete ;\T;EE gp o fomeS [ Change [ Addition
3 . ~Pa &S A e -
STREET ADDRESS | R.OF S einghy 7~ fOG6~ /2L /73 STREET ADDRESS |f OF  Seesporor IOIOGE S o3
OISR | Lpms (HO00 £ L 32779 CITY-5T-2F Loop e got. FC 3277%
TITLE ’ . [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP GITY-ST-21P
TTLE O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Floricla Statutes. | further certity 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 | am an officer or director
of the corporation or the teceiver or lrustee empowered 0 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 altachment with an address, with all other like empowered.
SIGNATURE: VDword J- SLors 3/ faves Y7-S
Date Daytima Phone #

]

0063776

CR2E034 (10/00)



