2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
= i
DOCUMENT # N45602 Feb 01, 2001 8:00 am 8
1, Entty Ko Secretary of State
Principal Place of Business Mailing Address
650 GOLUMBIA SCHOOL RD 650 COLUMBIA SCHOOL RD
ORLANDO FL 32833 ORLANDO FL 32833
s e R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
237 1%547 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registerad Agent _  _ . _ 7. Name and Address of New Registered Agent
-t T - Name
JACKSON MAHLENE Street Address (P.O. Box Number is Not Acceptable)
650 COLUMBIA SCHOOL RD
ORLANDD FL 32833
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 Florida.
SIGNATURE
Slgnature, typed or printed neme of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD £ Delete TTLE Ol change [ Addition | S
e MCCULLEY, CAROLYN e S
STREET ADDRESS | 20650 NEWBY ST STREET ADDRESS 5
GITY-ST-2IP ORLANDO FL 32823 CITY-ST-ZIP b
o
TLE ™ [ Delete TLE O3 Chenge [ Additon | £C
NAME LONERGAN, ALISON NAME
sTReeT ADDRESS | 4123 SUNNYBROOK CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32820 CITY-ST-2IF e U
TLE ‘s O3 Delete TILE [JChange [ Addition
NAME PEARL, DIANE NAME
STREET ADDRESS | 2305 BAKER AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32833 CITY-5T-21P
TITLE D [ Delete IE [J Change [ Addition
NAME JACKSON, MARLENE NAME
sTReeT ADDRESS | 650 COLUMBIA SCHOOL RD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32833 CITY-ST-ZiP
TITLE VPD [ Delete LE {Change  [J Addition
NAME HAINES, SUSAN NAME
stReTACORESS | 17000 PICKETTS COVE RD STREET ADDRESS
ChY-ST-2p ORLANDO FL 32820 CITY-ST-2P
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filihg does net quality 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 receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: _ABIEN I A s a e QANRE% V. L oreraan

7-56%-5820

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

f//(o/O[ 44

" Date

e

Daytime Phona #




