2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L17194 Apr 25, 2001 8:00 am

1 Fruty Namo \ ecretary of State
04-25-2001 90099 018 ***158.75
Principal Place of Business Mailing Address
1500 E ROBINSON ST PO BOX 2518
ORLANDO FL 32801 WINTER PARK FL 32790-2518
us us
Suite, Apt. #, etc. Suile, Apl. #, elc DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEI Number 59‘2967708 Applicd For
Mot Applicable
Zi Countr Zi Countr iti
P Ly b 4 5. Certificate of Statug Desired h\ $8'75 Addll!onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID L.
HICHMOND’ Street Address (P.O. Box Number is Not Acceptable)
8217 HELENA DR
ORLANDO FL 32817
City FL 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed namc of registercd agent and tide i apglicabie (NOTE: Registeres Agert signature requirec wien -einstating) CATE
; iz ali P i HE
9. 1hlsf§:‘orpo;atxgn is ehtg\hl; t? sc:nstty(\jts Intangible - Fllﬂ;ii‘f;i?‘fgem FFE!E lS-“St‘)IS%EO\:?D 0 10. Election Campaign Financing $5.00 way 56
ax Hn.g FEQUITEMENT 2nd BI6CtS 10 60 0. er ! e wii be . Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DP O Delete L [ Change [} Additian
NAME RICHMOND, DAVID L. RAME
stReeT Aooress | 1500 E. ROBINSON ST. STREET ADDRESS
CITY-8T-2IP ORLANDO FL CIY-8i-2P
TILE VS O oelete TILE [J Change ] Addition
HAME RICHMOND, LINDA NAE
streer anorsss | 1500 E. ROBINSON ST. STREET ADDRESS
OITY-ST-21p ORLANDO FL CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Additinn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIYy-8Y-2IP
TITLE [J Delete L [ Change [ Additiaz
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 1 peiete TITLE [ Charge  [] Additior
AME MANE
STREET ADDRESS STREET ADDRTSS
CIty-8T-2IP CIY-S1-£F
TITLE : O Delete TITLE [JChange [} Addtion
MANME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
13. | hereby certify that the information supplied with this fiting docs not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further cortity that the ‘nforration
indicatod an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or g ttachment with an address, with all other ke empowered.
SIGNATURE: \ M (\ mm ?\u&&mm‘ Pixcs ‘//ﬁ/a[ Upl-222-Yio2-
e @SN ATURETAND TYPED OR PRINTED XME OF SIGNING OFFICER OR DIRECTOR 4 LE &8 Ciaylime Prone §

CR2E034 (10/00}



