2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # <.~
1. Entity Name Nboomooa\q:}'

Orlande lind Oommuu}t:j o

/

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90198 030 ****5]1.25

Principal Place of Business

Oclando , fLU 3281

Mailing Address

(S

626073

2. Principal Place of Business 3. Mailing Address

4964

Suite, Apt. # ete.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
- R' gqg@qa uq ‘-io Not Applicable
Zi C Zi C iti
© ountry 3 ountry 3. Certificate of Status Desired o - $8'75 Additional
ngq { lSA . Fee Reqguired
6. Name and Address of Current Registered Agent,___ . s - A.7.-Name and Address of New Registered Agent—= =~ = -
) o ’ Narne

Chistopher A -Banks.
451 $ Kirkmma # 2
Ortando, £ 32811

o

Street Address (PO. Box Numfer is Not Acceptabls)
BE0a & Delebruth Lane

City

85F09

Orlandg FL

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
Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- »m«.wmi-- e+ e R e, S : 'l‘,: o i L, o T 4-‘.-.’—»—*._..:____.._. s ;;-.:.t,-_,.‘-'...‘;:‘_;._.»-n:—-»é‘:w e TR i L B iy 1 S B TR
FILE NOW: : 9. Election Campaign Financing $5.00 Mayse | - Make Check Payable to<
FEE IS $61.25 Trust Fund Contributicn. Added to Fees * .. ‘Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TILE O Delete TITLE PThange [ Addition
NAME . NAME O],hi"%’he(- *Ba.l\é"f
STREET ADDRESS STREET ACDRESS | WSS T & N v an 2
CITY-51-2IP CITY-ST-7IP Dr-tares A 3281
TiTLE O Delete TITLE 'T'/ D Mange [ Additian
NAME NAME Prullip A. Carline
STREET ADDRESS STREETADORESS | 35 € IR 2o Swsterdd
LN (S JY U S COpI RN 13157 I 0 P 2 S A S, 12} £ T T S |
TITLE I pelete Tme S/D : BThange [ Additios
NAME NAME Grucielo. W s -
STREET ADDRESS STREET ADDRESS | 0 AvenidarTerano— w7
omy-st-2p |- CITY-5T-2P Clermment, L 271
TITLE [ Detete TNLE_ D I]/Cl?ange {1 Addition
NAME NAME
avs Magoun :
STREET ADDRESS STREET ADDRESS flb 21 V'I\\a%e Sean Ttve.
OITY-ST-2P OTESEIP | L jnder- Paurde. L 3277192
TLE [ petele TITLE . i [ Change (] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-ST- 2P

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

7

SIGNATURE:

SIGNATURE ANBWWTD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B ¥ & N A

CR2E037 (11/00)



