|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ I .
DOCUMENT # K85184 Feb 13, 2001 8:00 am
1. Eniy Nere | Secretary of State

I
Principal Place of Business ! Mailing Address
440 W MORSE BLVD ; 440 W MORSE BLVD
INTER PARI 789 ‘ WINTER PARK FL 32789
WITER PARK FL 027 ‘ 262514
e N e G ARRNWEV IR RN
Y50 4). MoRse Blvo. |nBox /540
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/-— )
City & State City & Stale 4. FEI Number 59'2952539 Applied For
bonree Po LE Eh. (L/nTer pﬁn.ltuﬁ Elg. Not Apolicable
Zip Count Zip Couht o ) .75 iti
2 7“ zuj'rk 'Q - 33 ? ?o U . sry-ﬂ , 5. Certificate of Status Desired ﬂ‘ l§ese Heq:\i?:d‘ onal
¥ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
o PKLLADENO’ DON' o T o Street Address (P Oﬁﬁt&is Not Acceptable)
440 W. MORSE BLVD. ‘ '
WINTER PARK FL 32789

City FL Zip Code

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

/8,

SIGNATURE
Signature, typad or printeq e of registarad agent and title if applicable, {NOTE: Registered Agent signature reguired whan reinstating) 4 7 DATE
. ¥ i ] . . ‘4 'I ' i
a. ‘_Il:hls;:l‘orporam?n is ehtglmj th> satlsfyéts intangible FILE NOW! FEE !S. $150.00 10. Flection Carmpaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Somtribution. 0  Addedto Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 1 pelste TLE [ Change [ Addition
NAME PALLADENOC, MARQUI F. NAME
STREET ABDRESS | 1800 PINE TREE RD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-8T-2IP )
e v 1 Delete TME [Jchange [ Addition
NEME PALLADENO, DON NAME
sTReeT ADDRESS | 440 W MORSE BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IF
TME i 2 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | N L CITY-ST-2tP ) 7 7 B
TITLE ' O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ‘ [ elete TITLE [J Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ' : CITY-ST-2IP
TITLE [ stete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental rapart is fue 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 corporation or the receiver or trustee empfwired to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpeqt with an addre'ss all ather like empowered.
SIGNATURE: A 469211
Daytima Phone #

sty

SIGNATURE AND T

0057241

CHR2E034 (10/00)



