.2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L88590 Apr 26,2001 8:00 am
- Loty e ecretary of State
S 04-26-2001 90227 044 ***150.00
Principal Place of Business Mailing Address
219 FLORAL ST. 219 FLORAL 8T.
QCOEE FL 34761-2622 OCOEE FL 34761-2622
us us
Suite, Apt. #, et Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3024350 Apolied For
Not Applicable
Z Countl Zi Court] it
v ountry ' ountry 5. Certificate of Status Desired 1 $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURNAN, CATHY P
Street Address (P.O. Box Number is Not Acceptable)
219 FLORAL ST. ‘ i
OCOEE FL 34761
City Zip Code
8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both. in the State of Forida
SIGNATURE
Sigrature, tyoed o prinled rame of reg stered ages ard Hle i appiisable {MNOTL. Segsierad Agont sianalurs soquired when minsting) CATE
9. This corparation is eligible to satisty its Intangible FILE NOWH FEE IS $150.00 o o
- b . . 10. Election Campaign Financing $5.00 may B
Sar MAY 1 9007 Sam il he 65 . y Be
Tax f‘“”g reguirement and elects to do so. Aller MAY 1. 2007 Fee will ae """:’Uﬂ'ﬂ? Trust Fund Cortribution. U Added to Fees
{See crileria on back) Make Check Payables 1o Dapariment of Sials
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O oelete TTE R Change (] Acdition
NaME CURNAM, CATHY P HAME . .
SIREET ADDRESS | -49436-SUMMERPORT-BCH WAY - GTEE ADDAESS | i('{7k{ KELSO E))LVD .
onv-s-3¢ | WINDERMERE FL cnv-s1€G 4186
TITLE b (1 Oelete T Change [ Addilicn
NAME PHILLIPS, JAMES D. NAME
sTreeT aporess | 219 FLORAL ST. STRELT ASURESS .
av-st-2r | OCOEE FL IR ED, Y7
TLE L] Detete TTLE [ Change [ Additien
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-S7-21P CITY-8T-ZF
TITLE [ Delate AI[%3 [] Crange [ Additign
NAME NAME
STRLET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiILE ] Deiete TITLE [IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-7IP CiTY-§T-7IP
TILE ] Delete 1ITLE [] Change [ Additon
NAME MNAKE
STREET ADDRESS STRZET ADORESS
CITY-ST- 2P oY -8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 118 07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 +f

changed, or on an attach t with an adQ;ng_, :yher i cx?mpowered‘ /OT _
- e 2 > ) - Vi o . L 7 7 ) g ‘ oy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytme Phore #

[PV

CR2E034 {10/00}

PR



