2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N43686 Feb 06, 2001 8:00 am
- Eriytene Secretary of State

Principal Place cf Business Mailing Address
106 E. CHURCH ST. 106 E. CHURCH $T.
ORLANDO FL 32801 ORLANDO FL 32601 Tevamruvwvws
us us - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3055348 Nat Applicakle
2Zi t Zi it
s Country ,.Ip Country §. Certificate of Status Desired O $8'75 A‘ddmonal
# Fes Regquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - - T T .- S e Name - ' L=, [ —_ e .
KREIDER. LARRY Street Address {P.0. Box Number is Not Acceptable)
e
106 E. CHURCH ST.
ORLANDO FL 32801
r~ City FL 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 Flarida,
SIGNATURE -
Slgnature, typed or printed name of registered agent and litie if applicable. (NOTE: Registared Agent sighature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 1 Delete e [l Change [ Addiion | S
NAME VEERMAN, RALPH NAME 2
streeT ADDRESS | PO BOX 540026 STREET ADDRESS =
GiTY-ST-7P ORLANDO FL 32854 CIFY-5T-2IP o
o
TINLE PD O delete TITLE _ [JChange [T Addition &
NAME KREIDER, LARRY NAME / A
stReeT aboRess | 106 E. CHURCH ST. STREET ADDRESS / N
CITY-ST-2IP ORLANDO FL ) CiTY-ST-2IP /
TIILE s T o T Xode T Tme 5 et T T 77T Ochange Macdtion |
3, 1
NAME DAVIS, DICK NAME STEVE WATCRER | o
stReeT apoReEss | 1805 KALURNA CT. STREET ADDRESS | 30§ € -{LoliN ton ST &0
crv-st-2p | ORLANDO FL om-sZP | o ARPe L B 0
TITLE TD R[)emte TITLE I OO0 Change K] Acition
NAME GAY, JOHN NAME CAROVIH BURRERLS
STREET ADDRESS | 200 PASADENA PLACE swReETADDRESS | € Rweewdro  fue.
CITY-5T-2IP ORLANDO FL CITY-57-2IP Cocanh | EL B2HL3
TIMLE . [ Detete FITLE . (J Change [ Addition
NAME ‘ o NAME
STREET ADDRESS T STREET ADDRESS
ovweskP b CITY-ST-ZiP
e’ N E ) e T e <4+ ‘[JChange [ Addition
NAME ) NAME
LPNERR T s : )
STREET ADDRESS ’ ' A STREET ADDRESS e
CITY-ST-2IP CITY-ST-7IP
12. | hereby certiy 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 corperation or the receiver or trustee empowered 1o 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 empowered.
T l = r= g nn s e ( , ; ‘ { : GG G
SIGNATURE: QOM%@@,T[L JE@»\: [?L/_‘_ o e TTRCY Burests Theas . il4] o 21 -LOS-910%
SIGNATURE AND T¥RED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phane #



