2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31754 Apr 03,2001 8:00 am
- ecretary of State

CENTRAL FLORIDA CHAPTER OF THE NATIONAL ASSOCIAT 04-03-2001 90016 019 ****g1 25
Principal Place ¢f Business Mailing Address
222 § WESTMONTE DR POB 1527
STE 01 ALTAMONTE SPGS FL 3215
ALTAMONTE SPGS FL 32714 Us
us |
T v DN AR R AA
Suite, Apt. #, eic. Suite, Apl. #, etc. : DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3028469 Not Applicable
p Country Zip Country 5. Cerlificate of Slatus Desired [ fese-;esq Aditional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T T T TName e e -
KAUTTER WILLARD S Street Address (P.O. Box Number is Not Acceptable)
222 S WESTMONTE DRIVE STE 101
ALTAMONTE SPRINGS FL 32714
City FL 1 Zip Code

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 b
Slgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M O oelete TITLE Clcnange  CJ Addition
NAME KAUTTER, WILLARD 5 NAME
STREET ADDRESS | 222 § WESTMONTE DR, STE 1061 STREET ADDRESS
cmv-s1-zp | ALTAMONTE SPRINGS FL 32714 CiTy-s1-2IP
TIE T [ Delete TMLE - [ Change ([ Addition
NAME POLEJES, CRAIG NAME
sTrReet ADDRESS | 135 W CENTRAL BLVD STE 1200 STREET ADDRESS .
cnv-s-zp --ORLANDO FL 32801 ¢ — "~ "m w0 omemie mSOTEGTIP T T v o T T e e i T it g e
TITLE p 3 pelets TILE PE/D O change [ Adgition
NAME BELL, SCOTT NAME Livingston, George
STHEET A0oResS | 255 S ORANGE, STE 905 STREETADDRESS | 2200 Lucien Way #350
orv-st-2p | ORLANDO FL 32301 CITY-S1-2P Maitland FL 32751
TILE vD O Delele TITLE PP/D d Chenge [ Addition
NAME PATTEN, DAVID NAME
STREET ADDRESS | 200 S ORANGE AVENUE, #2210 STAEET ADORESS
CITY-ST-ZP ORLANDO FL 32801 CITY-ST-7IP
TITLE D 1 Delete TE P (X Change  [] Adition
NAME MCCORMICK, NAN HAME
STREET ADDRESS | 201 S ORANGE AVENUE STREEY ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-$T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this fifing 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 gmpgwergd

SIGNATURE: _ WillaFaNsARAGEter 7/ 03-28-01 407-774-7880

SIGMATURE AND TYFED OR PRINTED NAREE OF SIGNING OFFICER OR DIR 4 Data Daytime Phane #

CR2E037 (10/00)



