2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L03421 May 03, 2001 8:00 am
1. Enty Narre Secretary of State
Principal Place of Business Mailing Address
4345 EDGEWATERDRIVE— 'ﬁilS"EﬁGEWﬁTER‘“DB
OREANDO-Fi—32004~ - ORANDO-Fi-32804—
Us us
HORE SiVeR SR RD 3035 SivER STRR. RD
Suite. Apt. #, etc, Sulte, Apt. #, ote DO NOT WRITE IN THIS SPACE
SUITE /03 SUITE 103
City & State City & State 4. FEl Number 59_2957348 Apgiad For
OR AN DD FELIRIDA ORLAKNDO  FLOR/M Nt Applicasle
Zip Country Zip Country . o $8 75 Additional
; - 5. Certificate of Status Desired O . \admona
3A8DF- o5 UVsA 3308 - p50 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON, WADE JR -
Street Address (P.O. Box Mumber is Not Acceptable)
NCNB BLDG
SUITE 1001
ORLANDO FL 32802
Cit i ZJip Code
Y J{L L p
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.
SIGNATURE
Signature, typad or printec name of registeree agent anc e if agp! cak 2 (NOTE: Registerac Agent s:gnaiure required waen «dinslacing) CATE
i ion is eligibi sty | i E i
9. This corparation is eligibie to satisly its Intangible FILE NOWIll FEE IS $150.00 10. Eiection Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution ] Added 1o Fe”és
{See criteria on back) | Make Chack Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D ] Delete MLk Ol Change (] Adetior | 2
HAME HOFFMAN, WILLIAM S. RAME =)
siResT ADORESS | 2629 ALOMA AVE STREET ADOIRESS i3
LY ST-21P WINTER PARK FL CITY-8T-21P bt
(3]
THLE D [ Delete TTLE [ Ghenge [ acdion | 0
HAVE NEGRON, GABRIEL JR Nk
STRECT ADDRESS | 32 W PALM AVE STREET ADURESS
OTY-ST-ZP | KISSIMMEE FL Gy -37-7
TITLE D [ oeleie L O thangs [ Adeien
AR VERANES, VICTORIA C. HakE
sreeT A0oReSs | 113 JUPITER CIR STREET ADDAZSS
CITY-ST-2IP ORLANDO FL BITY-sl-ap
TITLE O Delete TITLE [ Cranga ] Additon
NAME MAME
STRESY ADDRESS SIREET ADDRESS
CITY-83-212 CITY - ST-21P
TALE [ Detete TiLE O Change (3 Adision
HEME Hidde
STREET ADTRESS STREZT ADDRESS
Ty -S5-2IP CITY-ST-2IP
ML (7 Delete TITLE O Change [ Adcicn
MAME NAME
T ADDRESS STREET ADTRESS
CAY-S7. 412 CITY-8T-21°
13. | hereby certify that the informalion supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i). Florida Statutes, | urther certify that the izformation
indicated on this report or supplemental report is true and accurate and thatl my signaiure shall have the same legal effect as if made under oath: that | am an offcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Black 11 or Block 12 °f
changed, or on an atlachment with an address, with all ather like empowered.
. VAR [ﬂ 5 / V ) _ A ]
SIGNATURE; %ﬁ,@j,d/u_d_) 2 Woas ave, Verorm C VEraves Yoo LT G0 - 569T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiris Thanc




