2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53774 Mar 19, 2001 8:00 am
" Ok FEALTY. INC Secretary of State
! ) 03-19-2001 20043 006 ***150.00
Principal Piace of Business Mailing Address
a7 KINGSLEY DR P. Q. BOX 300632
CAE‘{SELBERRY Ft 32707 SUTTE D LA A
us: FERN PARK FL 32730-0832
: us
T s LR AR AR CEREWAM
; f.0 fapn3zvod3a-
" Suite, Apl. #, atc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
(Fo e Codln 1L 56-2933858 Nol Applicable
Zip Couniry Zip | s Country » . 8.75 Additional
3539~ og 73 gn MS 5. Certificate of Status Desired O ?ee F{equitecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .o N P
.. SECOR.DIANA -~ - S = Disrostest
460 E SEMORAN BLVD #214 Street Address (P'%@%(flumb\e&iN?\;cjsfgiE)D-f )
CASSELBERRY FL 32707 _ =

o CM.LILQ,-W\,/; FL | “ S?dver)

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. (NOTE: Registered Agent signature required when réinstating} DATE
9, This f;grporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITLE Ol Change [ Addition
NAME SECOR, DIANA NAME
sTREET ADDRESS | 371 KINGSLEY DR. STREET AGDRESS
CITY-8T-21P CASSELBERRY FL CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE _ o _[J Change [ Addition
NAME B ) - PRI BTV ST T T
smeErabofess | T T | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-2I7
TITLE [ Delete TITLE v O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
TIMLE ) - O Delete Mme - . [ Change [ Addition
NAME » ‘ - T ame '
STREET ADDAESS . . - [ STREET AGDRESS
CITY-ST-21P . . . oiy=st-zp -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rindicated 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 corperation or the receiver or trustee empoweipd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withfall other like smpowered. ;
SIGNATURE: 3 / ‘;II/OI Y- L51- Y907
e Daytime Phane # T

0475379

CR2E034 (10/00)

i



