2001 UNIFORM BUSINESS REPORT {UBR) FILED

13. | herelyy cartify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
ndicated on this report or supplemental report is tfrue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officor or dirécior
of the carporation or the receiver or trustee empawerad to exccute 1his report as required by Chapter 607, Florida Statutes; and that my name sppears in Bock 11 or Bock 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cf2e ~Tefanity EEDTEE?RN‘% 9’} /0[ [%’7) 333026

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 12t me Phare b

CR2E024 (10/00)

1o £ty Nre Secretary of State
TREPAN!EH NOHTHSTAR, |NC 03-01-2001 90003 013 ***150.00
" Principai Place of Business Mailing Address
G/0 DONALD F. WRIGHT C/0 DONALD F. WRIGHT
145 NORTH MAGNOLIA AVENUE 145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FEI Number Applied For
59—300?351 Not Applicable
z Countr Zi Count iti
i untry ® ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ DONALD F. Street Address (P.O. Box Number s Not Accoptable)
145 NORTH MAGNOLIA AVENUE
CRLANDO FL 32801
City E:L Zip Code ]
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signaure, fypad or pf i name o registercd agont and lite 4 apolicabic [NGTE: Rogiste-ad Age Sigratu-o mo.s-ed whist 1 wwalirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . ‘ . )
0. Election Camps Fin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 peion LATeaIn FREnEne $5.00 way 5e
. Trust Fund Contribution 1 Added to Fees
{Sco criteria on back) U Make Check Pavable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TILE DpP O pelete TITLE [ Change [ Adatien
WAE TREPANIER, LEO S. e !
STREETALURESS | 5G45 W LAKE MARY BLVD STRIET AUDAESS
ClTy-87-21P LAKE MARY FL CIT4-8T-7F
TITLE 1 Delete TLE [ Crange (] Additon
HAME HRAE
STREET ADDRESS STREZ | ACDRESS
COY-S8T-7IP Ciy-§:-217
TILE [ Delete TITLE [ Change ] Acditio®
NARE NARE
STREET AUDRESS STREED ADDRZSS
ITY-8T-2IP CITY-87-21P
TITLE [ betete TITLE O charge [ Addiien
HAME HAME
STREE? ADDRESS STRECT ADOAESS
CITY-5T-41P CiTy-§1-F
TITLE [ Dekete “TILE T Crange [ Additon
NAME MAME
STREET AUDRESS STRECT ACDRESS
CITY-ST-7IP CTY-ST-71P
TITLE 1 pelete TITLE [ Ghange [T Addition
NAME MANE
STREET ADODRESS STRIET ADDRESS
CITY-51-2IP ClEY-ST- AP ‘



