2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K40965

1. Entity Name

CELLYNNE*CORP.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90066 016 ***150.00

Principal Place of Business

700 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824
Us

Mailing Address

700 CENTRAL FLA PKWY
ORLANDO FL 32824
us

(42080

2. Principal Piace of Business 3. Mailing Address

LU EARIRL AR EEOR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65.0090857 Applied For
Mot Applicable
“e . CoAunt—rEr Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?ég“ma'
] 6. ?Name and Aédress o-l Cl:ll‘l";ﬂ Rea;;;reﬁ A;;;; - - - 7. -ﬁa_;;e aﬁd:;;res;of r;lev; ﬁegistered Agent ' -
Name
GROCOCK, J BENNETT P.A J. Bennett C_;rocock. P.A.
128 E JEFFERSON ST S A T Central Boulevard
6262 SUNSET DRIVE _
ORLANDO FL 32801 = Suite 601 ‘ S
I 1 Ode
’ Orlando FL §2801

8. The above named entity submits this statement for thy

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

J. Bennett Grocock, President

3 /26/ of

SEgnaI}pﬂ?de or prinied name of registered agent a?d titla if applicable.

{NOTE: Registered Agent signature 7equired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TILE [ Change ] Aadition 8
NAME MINGUEZ, PATRICE NAME =
sTreeT aDoRESS | 9503 PORTBURY DRIVE STREET AGDRESS 3
CITY-SF-2IP ORLANDO FL CITY-ST-2IP g
o
TLE VP O Delete TIMLE O Change [ Addiion | &
NAME MARK, ALLEGRE NAME
streer ADDRESS | 780 CENTRAL FLORIDA PKWY STREET ADDRESS
L ON=STiZPemet ORLANDO FL.32824. — - -~ oo e e, _JETCSTIP | o s - . - e o
TILE ] Dalste TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-ZIP
TITLE O Delete TITLE .« e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP
TITLE [ Detete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 effecl 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.
SIGNATURE: @ LLQQ/(’\ Mark Allegre a }Zé? )’O/ @(O—]) X 3'6(4:%%7
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Dae A 7 Daytime Phone # —



