2001 UNIFORM BUSINESS REPOFRT (UBR) FILED
DOCUMENT # K48436 . Mar 02, 2001 8:00 am

CR2EQ34 (10/00)

1. Entiy Norme Secretary of State
E ! ) 03-02-2001 90025 013 ***150.00
* Principal Place of Business Mailing Address
201 WILLIAMS ROAD % WILLIAM J. HARLE. JR.
WINTER SPRINGS FL 32708 201 WILLIAMS ROAD
us WINTER SPRINGS FL 32708
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2921 177 Applied For
Not Applicatle
Zi Countr Zi Countr iti
P v P ¥ 5. Certificate of Slatus Desired O $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLE, WILLIAM J., JR. Street Address (P.O. Box Number is Not Acceptable)
& ress (P.O. Box Number is Not Acce e
201 WILLIAMS ROAD e 8 et Aceepta
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature, tyaed or printed rame of registered agert and tite if applicable {MNOTE: Regstered Agent signature requircd whan reinstating} GATE
i s elial ishy i 1
9. This ;9rporatxon is eligible to satisfy its Intangible FILE NOWII FEE IE‘f $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - )
‘ ’ Trust Fund Contribution. O Added to Fees
{Sec criteria on back) [J Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [1 Delete TITLE ] Change  [] Additien
NAwE HARLE, WILLIAM J., JR. NAME
steeet anoness | 201 WILLIAMS ROAD SIREET ABORESS
CITY-5T-ZiP WINTER SPRINGS FL GITY-ST-2IP
TTLE vis 1 Delete TITLE [] Change  [J Addition
NAME HARLE, CARLA § HAME
stacer aporess | 201 WILLIAMS ROAD STREET ADDRESS
CITY-ST-21f WINTER SPRINGS FL CITY-8T-2IP
TITLE [ Delete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-8T-721P
TITLE [ Delete TITLE (3 Change [ Addsion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZiP CITY-ST-2IP
TITLE 2 Delete TITLE [ charge 7] Addition
HAME NAME '
STREET ADCRESS STREET ACDRESS
CITY-ST- 4P CiIY-ST-212
TITLE J Delete TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S1-ZIP
13. | hereby certity that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re is true and acourate and that my s ignature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver or trusis powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an gitachment with an fess, with all other fike empowerad.
4
SIGNATUREL/ " ) &/5//%/ /ﬁ‘vj)éf’f 22¢ 2
SIGMAT W ?DUE PRINTE ﬂa 2}‘561&5\75% R OR DIRECTOR Caytire Pions 4




