2001 UNIFORM BUSINESS REPORT (UBR] | FILED

DOCUMENT # NO0000003228 May 17, 2001 8:00 am
o et e Secretary of State
05-17-2001 91028 001 *****5 00
05-17-2001 91028 003 ****g] 25
Principal Place of Business Mailing Address
7762 JAFFA DR. 7762 JAFFA DR.
ORLANDO FL 32835 ORLANDO FL 32835
e s 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ' L1 Ar‘:plied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desir;\ Heae-zesq :}:ﬂgjﬁonar
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
WILLIAMS, LARNCE S Street Address (P.O. Box Number is Not Acceptable)
+ . W . .
7762 JAFFA DR. ;
ORLANDO FL 32835
City FL Zip Code
8. The above named entity.submits this statement for the purpase of changing its registered office or registered agemt, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla i applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., " Rdded to Fees Department of State
10. ’ OFFICERS AND DIRECTORS T11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD [ Delete TITLE D O change (W Addtion | S
NAME WILLIAMS, LARNCE 8 HAME (" b D0 Tevagnce L =)
smE:E?ADDRESS 82 JAFFA DR. STREETADDRESS | O 6 Fileiloc d Ave t
CITy-87-2P RLANDO FL 32835 CITY-ST-21P s fis Fla 32724 uNc:j
TMLE ] [ Detete TITLE . S [ Change )H Addition 8
NAME LLIAMS, KENNEDY L v SmxtH,TodD
staeer aooRess | 312 BAHIA CIRCLE . STREETADDAESS | 4 2 143 N (LS STREeT
crv-st-ze | LONGWOOD FL 32750, . | comy-st-p Umnatilla i, 32294 -~
TIILE D O Delete TITLE : 3 Change ¢ Addition
e GANDY, JASON e 4ay | e_zg- Cacly O
sacer aporess | 719 18TH ST. sweeraooeess | 1905 Se ldeery PO
CiTy-$7-2P ORLANDO FL 32805 CITY-ST-2IP fuati'es, Fla R272 o
e O Delete T S [ Change wadition
NAME NAME Pevace Perez
STREET ADDRESS | STREET ADDRESS 3gq'-5 \sm\_ (LEIRY .RA .
CITY-ST-2P CITY-ST-71P oA 2280%
TITLE O celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this fiing does not gualify 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 corpoaration or the receiver or trustee empowered to execute this reporl 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 7 like empowsgred. .

sianaTuRE: s RE et  QU-Ip] HB7-297-141¢

S F W



