2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # N46032 May 05, 2001 8:00 am-
1. Entity Name
/ Secretary of State
Principal Place of Business Mailing Address
4554 S. ORANGE BLOSSOM TRAIL PO BOX 555€61
ORLANDO FL 32833 ORLANDO FL 32855-56€1
us
!
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3092747 Naot Applicable
2P Country Zip Country 5. Certificate of Status Desired | E‘i‘;g‘lﬁ?ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, ERNESTINE D Street Address (P.O. Box Number is Not Acceptable)
4554 S. ORANGE BLOSSOM TRAIL
#72
ORLANDO FL 32839 Ciy FL | 7rCode
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
Slgnaturs, typed or printed name of registered agent and titie if applicable. {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 Conitribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD O velete TIME [ Change [ Adgition | &
NAME ELLIS, JOHN D NAME g
stREeT ADDRESS | 105 E. ROBINSON ST. STE 500 STREET ADDRESS rs
orv-s2¢ | ORLANDO FL 32801 Cr-st-z¢ i
o
TITLE vCD & Detete THTLE VoD [ Change [ Addition | &
NAVE EARLY, LISA NAE Mildred A. Graham
STREET ADDRESS HOWARD PHILUPS CNTR- FOR CHELDHEN STREET AGDRESS Gen. Comm. Mgr . /Spri nt Tel . Div .
CITY-ST-2IP ORLANDO FL 32819 Ciry-ST-2iP A+ .
TITLE ST 1 Delete TITLE gT Change [ Addition
NAME LEACH, ALICE NAE Leach, Alice
sTReet aDDRESS | 4572 §. ORANGE BLOOSOM TR. #72 SREETADDRESS | 2421 Lake Sunset Drive
OiTy-5T-2IP ORLANDOC FL 32839 oS- | Orlando, FL 32805
TITLE D ] Delete TITLE []Change [ Acdition
NAME MOSLEY, ERNESTINE NAME
STREETADDRESS | 1001 S. DOLLINS AVENUE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32805 CITY-ST-ZiP
TIME D O pelete TITLE [ change [ Addition
NamE MOSLEY, ERNESTINE D NAME
STREET ADDRESS | 4554 8. ORANGE BLOSSOM TRAIL, #72 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32839 CITY-§7-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ZIP
12. | hereby certify 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 it made under caih; that | am an officer or director
of the corperation 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 wish an address, with all othglike empowered.
r ) 2 s L] J ?
SIGNATURE: /&t@dﬂz@nj Droea Moo 4/5% /Oi ([ 407)855-69/9
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEXIR 4 Date - Daytime PRone ¢




