2007 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # K91201 | Apr 26,2001 8:00 am

1. Entity Name

THOTHY'S. ING. ecretary of State

04-26-2001 90259 003 ***150.00

Principal Place of Business Maiing Addrass
212 PARK AVE NORTH 212 PARK AVE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789

us us AUUD(BY8

034 (10,00}

Suite, Apt #, eto. Suite, Apt. o, ot DO NOTWRITE IN THIS SPACE
City & State City & Staie 4. FElNumber  ROSOR96()9 Appliod For
Not Agpiicab'e
Zi Countr Zi Couatry it
F Y P ! 5. Cerlificalo of Stalus Des‘rec O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ' ! 7. Name and Address of New Registered Agent ;
Name
LUCE, W. ALAN Streal Address (PO, Box Nurr Not A o)
olreg ress (P pBox Numoer 1S NODACCeHane
1416 LAKE SHORE DR.
ORLANDO FL 32803 N
iy Zip Code )
8. The abave named entity submits this siatement for the purpose of ehanging s regisic oz office or registered agent, or both. n lhe Staw of Florida.
SIGNATURE
Sigralure, wpec or pririec namne of registerce agenl anc e if apghcniie sig LY ES
9. This corporation is eligible 1o satisly its Inlangible - - . o =
N 1C. tloction Camips Franc 4
Tax filing requirerment and clocts to do so. e \r“n ,”t P ug:,]n ! Aneng $5.00 May Be
' T lrust Fund Contribution U Added to Fees
{See criteria on back) ]
11. OFFICERS ANIY DIRECTORS 12. ADD'TIQNSFCHANGES TO OFFICERS AND DIRECTORS 1N 11
NTLE ST ' 1 2eles | s [ Change ] Addition
HAME LUCE, W. ALA d men
strerTa20REsS | 1416 LAKE SHORE DR. 1 STRTFT ATDRISS
CAIY-ST- 210 ORLANDO FL 32803 LI 5i.4p
TILE P [ Daiete i e [ Crangz [ ] Acditon
KAE LUCE, CAROLYN R. ;
steeeraoosess | 1416 LAKE SHORE DR. :
CITY-ST- 2P ORLANDC FL 32803 i i
TITLE [ Getete DO orasge [0 Adesion |
WAL
STRZET ADDRZSS
CITY-S1-21P
TiTLE ] Deletz i L (] Chasge [ Adeition
NAME | MeRAE
STREET ACURESS | STRIT ADDAESS
CIy-sr-2Ip ? CIfY-S1 4%
TILe T Deleta 1 [Sohange [ Adeion
NAME HaihtF
SIREET A3DRESS 1 S REET 200R=88
SITY-S7-21p ; GITY-ST-FIP
L: U Gowers e O Change [ Acditius
HAME ] HAMD
STREET ADDRESS H SRt
CITY-ST-2iP 4 DIV-sT7E

13. [ nereby certify that the information supplicd with this filing does net qua'ify far the exemplion stated in Section 119.67{3)(i). Forida Statates. 1 furiner ceriify that the informas.on
indicated on this report or supplamental report is rue and accurata ard hat my signature shall nave re same lega effect as if made urder cath: that | am an officor or diracior
of the corporation or the ggaeiver ar trustee empowned 10 execute this report as requrea by Chapter 807, Florica Statutos; and lhal iy name appears in Biock 11 or Bioss 12 i
changed, or on an atlachinent withaan addross. wi 1 other like empowcered

| i LS fan Lude ’7///9%3/ 407/2;2?-—0’7@7

SIGNATURE AND TYPED d{PHI [TED NAME OF SIGNING OFFICER OR DIRECTOR [BEN

]

Dyt Phisen @

w1

=

CR2



