2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

—
DOCUMENT # LO1400 Mar 02 2001 8:00 am
| 1 Eniy Name Secretary of State
Principal Place of Business Mailing Address
425 W. NEW ENGLAND AVE. P.0. BOX 350
#300 -
WINTER PARK FL 32789 WINTER PARK FL 32790-0350
us us
5 gg W. WEw c,—wg e
Suxti_epl #, clc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Svi 2\
Csty i%j:t‘e' l(, City & State 4. FEI Number 50-2058267 Avplied For
F FL Not Applicable
| 4'9 oy Zip Country ; s $8.75 Acditional
H gah?ga‘ US. 5. Certificate of Status Desired O Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ame < il. o
* aniel 8. Bellows
BELLOWS’ DANlEL B Haet Address (P.O, Bgx Number is No{ Accegtable)
425 W. NEW ENGLAND AVE BEE W N By AV
STE 300 de 210
WINTER PARK FL 32789 A =
= in Code,
Winher pock FL [35%89 |
8. The above namgf : i i Hfr thf purpose of changing its registered office or registered agent. or both, in the State of Florida.
o i ,
SIGNATURE bﬁ‘”w/' 2. Bellews F/2i [ © !
Signanne, typed or printed rame of reg'stered agert and title i applicable. {NOTE: Reg siored Agent signat.re required when reinstatng) T onrz
9. This corporation is eligibie to satisfy its Intangible FILE NOWI FEE IS $150.00 - .
Tax filng requirermient and elects to do so Alter MAY 1, 2001 Fee will be $550.00 10 Bleoon bampagn F nancing $5.00 ay Be
o ' rust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Departmeani of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
THLe DPST 7 Delete TIILE {7 Ciange [ Addition
N BELLOWS, DANIEL B e
STREETADDRESS | 941 (GERGIA AVE STREET ADORESS
CITY-S1-21P WINTER PARK FL 32789 CITY-ST-2IP _
JiLe y ) Delete T VP ™ L{Sd @ Tange [ Additon
v HUDSON, CATHERINE E s coatherine & o cuie 310
STREETACDRESS | 400-W-NEW-ENGEAND-AVE-STE 300 — STREET ADDRESS 5 B5F. by Ve Srslnwd AV Svr
CITY-5T-2if WINTER-PARK-FL~32789—— CHTY-ST-21P W lN\..e,( Pﬁr‘c 1 FL 237769
TITLE 1 Delete TITLE [] Change  [] Acition
MNAME MAKE
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE [ Delete THLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE ] Delete TITLE [J chenge  [[] Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2F
TITLE ] Detete TITLE [1cChange  [] Adittion
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P

13. | hereby certity that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agemate and that my signature shall have the samge legal effect as if made under oath; that | am an officer or director

of the corporation or the r £,0r trustee empowered tg te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if f
changed, or on an attac b empowerad. ‘

Dowi! 8.8ellers 3/ ol o1 GH- 2151

GNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Diue

Sayline Phone & |




