2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66993 Mar 05, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
5329 DIPLOMAT CIR. 3204 CURTIS OR.
ORLANDO FL 32610 APOPKA FL 32703
Us us
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3012470 Applied For
Not Applicable
Zp Country Zip Cournry 5. Certificate of Status Desired O $8'75 Addilional
. e B B . I N P -1 3 =+ 111
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
[}
SZI:EICL:’UI&%RSRS[;'E Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

City FL | Zip Code

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

e

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersc Agent signature required when reinstating) DATE »
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) o
3 ticn C F n
Tax filing requirsment and elects to da so. After MAY 1, 2001 Fee will be $550.00 0 _ﬁi;'i:ndag"gri'rﬁ’)’ung‘:”c' 9 O fggj?nl\;:ife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP T Detete TITLE O change [ Addition
NAME O'NEIL, LORRAINE NAME
street an0RESS | 3204 CURTIS DRIVE STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2IP
TITLE DS O Delete TITLE [ Change [ Addition
NAME SCHNEIDER, JANE NAME
STREET ADORESS | 7359 WOODGLEN CT STREET ADDRESS
| orestap L QRLANDO FL } CITY-5T-21P
THLE 1]} O Gelste TITLE C T T T [OThange [ Addition |
NAME MCLACHLAN, JULIE CURTIS NAME
sTReeT ApDRESS | 300 SPRING LAKE HILLS STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS. FL CITY-5T-7P
ME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information 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 report is true and acgurate and that 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 0 execute this report as require; by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

HO'T 6 18~

SIGNATURE: 3-/-0l  539%]
IRECTU Data Daytime Phone #

;

CR2E034 {10/00}



