*2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ7874 - Jan 31, 2001 8:00 am
" Enly e Secretary of State

Principal Place of Business Mailing Address
MR. ARTHUR ADDEO MR. ARTHUR ADDEO
13020 QUAIL COURT 13620 QUAIL GOURT
ORLANDO FL 32828 ORLANDO FL 32828
us us ]
2. Principar Place of Business 3. Mailing Address H"Nm I”" "I Im " Ill I” I I ll ||I" mu mI“m
Suite, Apt. #, et, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2502645 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
WILLIAM J. MCCUSKER A Street Address (P.0. Box Number is Not Acceptable)
1250 LAKE ROGERS CIRCLE
OVIEDO FL 32765
City FL Zip Code

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florigta.

7/3/0/

8. The above namgd eptity submits thj

SIGNATURE -
Signatura, typed or printed e of registared agent and 1W8pplicable. (NOTE: Registered Agent signature required when reinstating) { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PT O Dekete TITLE DOl change [ Addition
NAE ADDEQ, ARTHUR NAME
STReET ADDRESS | 13020 QUAIL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TME VP ] Delete TME [ Change [T Addilion
HAME " | GALARZA, LOUIS NAME
STREET ADDRESS | 3012 LOGGFR CT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32817 CITY-S7-ZIP
it TS [ pelete MLE - T T [ Change  [J Addition
NAME IRIZARRY, FRANK NAE '
STREET ADDRESS | 1004 MOSSHART LANE STREET ADCRESS
CITY-§T-7IP ORLANDO FL 32825 CITY-ST-2¢F
TmE D O pelete TITLE Ochange  [] Addition
A GOLAS, STAN NAME
STREET ADDRESS | 324 DORCHESTER CT STREET ADDRESS
CITY-51-2IP LONGWOOD FL CITY-ST-2IP
TITLE DP [ Delete TITLE [ Change [ Addition
NAME DICEMBRE, JOHN NAME
STREETADDRESS | 1785 E CHERYL DR STREET ADDRESS
GITY-ST-2IP MNTER PARK FL CITY-S51-2IP
TITLE D 7 Delete TITLE O cChange [ Addition
NAME MCCUSKER, WILLAIM NAME
STREETADDRESS | 1250 LAKE ROGERS CIR STREET ADDRESS
CITY-§T-7IP OVIEDO FL CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiIing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplgmental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receivg ; rﬁ diq execute this rgpbort as required by Chapter 617, Florida Statutes; and fhat my nghe appears in Block 10 or Block 11 if

| | [¥3[0] o796/ 0005

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OqEPHINTED NAME OF SIGNINY GFFICER OR DIRECTOR

LT

CR2E037 (10/00)



