2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29757 Feb 13, 2001 8:00 am
1. Entity Name
1S RISING, ING Secretary of State
' ' 02-13-2001 90578 014 ***150.00
Principal Place of Business Mailing Address
16015 SW FARM RD P.O. BOX 681867
INDIANTOWN FL 34956 ORLANDO FL 32869
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0%8126 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, ALLISON Street Address (P.O. Box Number is Not Acceptable)
8628 VISTA LAKE LN
1211
ORLANDO FL 32821 ; -
City FL Zip Code
8. The above named entity submits this statement for the pu'rpose of changing its registered office or registered agent, ar both, in tha State of Florida.
-
SIGNATURE ALISONN &2C M /@b/
Signalure, typed or printed nama of registerad agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) pLiE .
: o o ’ "
9. Ihisfﬁprporatlc?n is ellgrblg tcl) satisty c|jts Intangible . Flhi“l:l?\gfm FFEE Isl |$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler , 2001 Fee will be $550. Trust Fung Contribution. J Added to Fees
{See crileria on back) Ul Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TITLE E-stange [ Addition
NAME PURSEL, JACH NAME 12i7a s AOPEA UnELAnD PHR - |3&
. b St
STREET ADDRESS | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS
orv-s-z¢ | ORLANDO FL 32836 GITY-S7-21P CRLxNOs FL 338 3¢
TITLE D [ Gelete TIILE Cefange [ Addition
NAME NORTH, PENY NAME . o - -
streer A0oress | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS PMD =4 13
CITY-5T-21P ORLANDO FL 32836 CITY-5F-ZIP o
TITLE D O Gelete TILE lehange (] Addition
NAME NORTH, MICHAELL : NAME ‘e ‘—
sTReeT ADBRESS | 12179 S APOPKA VINELAND RD, #1368 STREET ADDRESS OMD
orv-st2» | ORLANDO FL 32836 I omvseae oM =L 2, _
TIE D O Delete miE . [Cichange [ Addition
NAME LANDERS, ZOE NAME . v
sTREET A0CRESS | 12179 S APOPKA VINELAND RD, #136 STREET ADGRESS PMs = 13
CITY-ST-2IP ORLANDO FL 32838 CITY-1- 8P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 scelver orAfusiSampowered 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 & et with{ an addreys, with all other Iike empowered.
ey o
SIGNATURE: DA Mo tleser 01-0\01_407-8% (&7,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phone #

CR2E034 (10/00)



