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2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ .
DOCUMENT # L34605 Allg 07, 2001 8:00 am
PETER § GASELLA, MO, PA ,  Secretary of State
) P / 08-07-2001 90002 006 ***550.00
Pringipal Place of Business Mailing Addrass
205 PARK PLACE DRIVE 205 PARK PLACE DRIVE
STE 104 STE 104 ’ > QO
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- - AR ARG R
2, Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2980399 Not Applicable
Zie Country Zp l Couniry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . . | Name - oA ..
CHR|STOPHER’ DONALD E Street Address (P.Q. Box Number is Not Acceptable)
390N ORANGE AVE
ONE DUPONT CENTRE, STE 2200
ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE
Signalure, typad or printad name cf registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 35_50.00 10. Election Campaign Financing $5.00 May B
Tax fmn.g rgquuemenl and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR O Detete TITLE [ Change [ Addition
NAME CASELLA, PETER J. NAME
STREET ADDRESS | 6720 INDIAN MEADOW DRIVE STREET ADDRESS
cry-se-zp | QRLANDO FL 32819 CIFY-$1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-57-71P
Tme O Delele MLE . [ Change [ Additien
NAME NAME : _
STREET ADDRESS - - e TR R e € e ol GREET ADORESS™ [ TomT T h RST S s mTes T T
CITY-ST-2IP CITY-5T-2P
TmE .. [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
THLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP

13. | hereby certify that 1
indicated on thig

jinendoes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
(e and acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to expeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATU Ao [ Ummf/ﬁ IRED 9//0; (467) 870-5700

mnuyﬁ TIPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Bate | Daytime Phone #

Ay 50820L0

CR2E034 (5/01)



