2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N51421 Mar 14, 2001 8:00 am-
I+ Entyhame Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 950882 P.0. BOX 950882
LAKE MARY FL 32785 LAKE MARY FL 32785 A
us ys
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 187115 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
. ] ee Required )
~ 7™ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Agent
Name M
Jack Ovit=z
URBANEH JON Street Address (P.O. Box Number is Not Acceptable)
¢
421 CONSERTOM COVE (\ _\_
LAKE MARY FL 32746 40\ (oumseryatory Ve
City L \« Zig Code
ake Yavru FL | '3274¢
8. The above named entity submits this state r the purpose cf chi registered office or registered agent, or both, in thé state of Florida.
’ ——
SIGNATURE -A-_L LD J "‘ -jo- Loo
Slgnature, typad of printed name of registere%enl and title if applicable. \w@ Registered Agent signature required when reinstating) DATE
' ' |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE SD ] Defete TLE [ Change [ Acditien g
NAME HOLLEY, BUTCH NAME =]
sTREET apoRess | 504 SERENITY PL STREET ADDRESS 5
CITY-ST-2IP LAKE MARY FL CITY-$T-ZIP 2
o
TMLE D ] Delete TLE O change [ Addiion | &
MAME GODBY, TiMM NAME
_smeeraooress | 410 CONSERVATORY COVE . _ STREET ADDRESS - .
or-st-oe | LAKE MARY FL T oo T TN oiskae [T T - T ’
TITLE 10 TR pelte TLE TO . [ Change Additicn
NAME URBANCK, JON NAME Jack Ov |“‘Z. 0 x
streer aooress | 421 CONSERVATORY COVE seera00iEss | O\ Copo sﬂ.‘,q.\‘op 4 Love
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP b o e mqrq‘ = FL 327"’é
me PD [ Delete e Clchange [ Addition
NAME FLYNT, BILL NAME
streeT aooress | 520 SERENITY PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CTY-ST-2IP
ME vD [ oelets TLE [ Change [ Addition
NAME GANGRADE, BHUSHAN NAME
staeet anoress | 536 SERENITY PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-$1-2IP
TTLE [ oelets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or sjsepmmental report is trug-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 reGeiverlor trustee empowérediif execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gn address, with alf ‘-i or like empowered.
REQUEEOuly. T Jool_407-94-
SIGNATURE: ) REQUIEE! N Tramsoree.  3-10-700f 407-942-9135
R PRINTED N[ E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




