2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92288 May 01, 2001 8:00 am
t Sy e Secretary of State

NOH COHPOHATION 05-01-2001 90053 033 ***150.00

Principal Place of Business Mailing Address

709 E. COLONIAL DR 708 E. COLONIAL OR

ORLANDO FL 32803-4604 ORLANDO FL 32803-4604 [ a 4 3 l (

= e ST RO KON A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §O-2QR9986 Applied For

Not Applicable

Zip Country Zip Country 0O $B.75 Additional

5. Cerlificate of Status Desired

Fee Required

e ... . 6. Nameand Address of Current Registered Agenl 7. Name and Address of New Registered Agent
) Narme - o ) - -
HARTOG, ALBERT G :
709 EAST COLONIAL DRIVE Sireet Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typad of printad narna of registered agent and title it applicabls. [NOTE: Registarad Agent signatura required when rainstating) DATE
) o . ) "
9. $h|s'9})rporal|9n is ehglblg lt‘) satlsfycljts Intangible At Fl:\.ﬂE :l?\g’om FEE |9;“$; 50.000 0 16. Election Campaign Financing $5.00 May Be
ax |||ng r.equxrement and eiecis to do so. er MAY 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Changs  [] Addition
NAME HARTOG, RONALD NAME
steeT anoress | 8911 JONATHAN MANOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
AT e |- — S, [ Dolete me b e o . _. _[Ochange _ (7 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P
TIME O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TE [ Delste TLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiF OITY-5T-2IP
TITLE [ Gelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental # and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the receiver ogt ¥ad 10 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment y, alt ot ke empowered,

SIGNATURE: Lok : /‘RonaUHaAm# -0l (WXB%%@S /

7 !- Pnn‘En 7‘"5 OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

I 7/ V

i

CR2E034 {10/00)

-



