2001 UNIFORM BUSINESS REPORYT (UBR) FILED
DOCUMENT # K45725 - Apr 23,2001 3:00 am
1. EniyName | ecretary of State

Principal Place of Businéss Mailing Address

1017 E SQUTH STREET 1017 E SOUTH STREET .

SUITE B SUITE B

ORLANDO FL 32801 ORLANDO FL 32801 . {:0051 4 74

us us

s v IR SRREAT O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2921024 Applied For
Not Appiicable

Zip Country ap Country 5.. Certificate of Status Desirad 0 $8.75 Additionat
- R R . e . am — . Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, CAREY L .
Street Address (P.O. Box Number is Not Acceptable)

1017 SE SOUTH STREET SUITE B

ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I ‘
-

SIGNATURE

Signature, yped or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
) L e . "

9. This corporation is eligile 1o satisfy its Intangible FILE N?W FFEE ISmst‘)l 50.00 10. Election Campaign Financing $5.00 may Bo
Tax fllerg rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. Ol Added o Fees
(See criteria on back) ‘ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 1 Delete TITLE [ Change [ Addition
NAME HHL, CAREY L. NAME

STREET ADDRESS | 1017 € SOUTH STREET, SUITE B STREET ADDRESS

CiTy-ST-2IP ORLANDO FL CITY-5T-2IP

TME DVST O Delete TILE (O Change [ Addition

NAVE CASEY, DENNIS e

STREET ADDAESS | 1017 E SOUGH STREET SUITE B STREET ADDRESS

CITY-57-21P ORLANDO FL CITY-5T-2IP

1 e h ) O Delete TILE c ) "7 "[Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O elste TITLE [J change  [J Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementairaport if true anéescurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tdst bcute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an™acs like empowerad.

SIGNATURE: | Sl ~o BYS BB

SIGNATURE AND TYPED 7n PRANTEDTAME OF smr’ne OFFICER OR DIFECTOR ate Daytima Phona #

T

§

CR2E034 (10/00)



