2001 UNIFORM BUSINESS REPORT (UBR)

FILED

OB

=

DOCUMENT # L87513 Jan 09, 2001 8:00 am
1&2&?% RECORD SERVICES INC Secreta ) of State
! 01-09-2001 90018 026 ***150.00
Principal Place of Business Mailing Address
600 SILVERTON ST 600 SILVERTON ST
QRLANDO FL 32808 ORLANDD FL 32608
us us
S s I L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Cily & State City & State 4, FE| Number 59.3027049 Applied For ~
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O EB'TS Additional
ee Required

:

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
— ————{—~Ngme - - —

e

LOVELACE, LISA K
4125 SUNVIEW CT

Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City

FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicable (NOTE: Ragistered Agent signature required when rainstatng) DATE

9. This f:‘orporazign is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O delete TITLE [ Change [ Addition | &
NAME LOVELACE, LISA K NAME =
sTReeT AnoRess + 4125 SUNVIEW CT STREET ADDRESS by
CiTY-ST-2P KISSIMMEE FL 34746 CITY-ST-2P a
TLE 1 Dajete TITLE {J Change [ Acdition %
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE - e -— === =[] Deletle TITLE = - - s e (3 Change [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§7-1p
TITLE 1 Delete me [ Chenge [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TIMLE 7 Delete TMLE [ change [ Addition !
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information :
" d accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director :
} this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple Al report is rug.2

/-S0/

Date Dayuma Phona # L




