2001 UNIFORM BUSINESS REPORT (‘UB'FJ; , FILED :

DOCUMENT # N93000004133 Jan 30,2001 8:00 am -
- Enyane Secretary of State

Principal Place of Business Mailing Address
. GO R. e} 1 i
1510 E LONIAE%]. u ggmﬁ%%&m/s/lo 3E2.80C3?lonlal Dr

ORLANDO FL 32603

us )
Suite, Apt, #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3213827 Not Applicable
zp Country P Couniry 5. Certificate of Status Desired O ?g‘ggﬁf:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ft_e_glstered Agent .
- T T T - MName ) T T
BLUM. HELAINE M Street Address (P.C. Box Number is Not Acceptable)
ts
100 E. ROBINSON STREET 5104 N. Orange Blosson—Frs
ORLANDO FL 32801 Suite 206 . _
Orlando FL 32810 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the slate of Florida.
SIGNATURE 4 - d

Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when rainstating) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DT O pelete TITLE XChange O Adaition. | S
NAME HELAINE M. BLUM NAME ) g
STREET ADORESS | 100 E. ROBINSON ST smeeranoress | 5104 N. Orange Blossom Trail #206 5
CITY-ST-2IP ORLANDO FL CITY-5T-71P Orlandec FL 32810 ﬁ
TITLE DC 7 Delete TITLE change O Additon | &5
NAME GORDON, MARILYN NAME .

STREET ACDRESS | 6400 S ORANGE AVENUE STREET ADORESS | /= 31 5. Oran S g ]8% cssom Trail
orvstaP | ORLANDO FL 328090 - T GY-ST-2P Orlando- -FL-32 ;

TME DVC’ W veree me Secretary O change 1 Addition
NAME FLAVELLE, JEAN NAME Deanne Dawkins .

STREET ADDRESS | 639 W CENTRAL BLVD STREET ADDRESS 59 9 Babloni

: ca Dr.

cr-st-2p | QRLANDO FL 32801 T | orlande -FL—32807

TILE VD ] Delete TITLE [ Change [ Addition
NAME GARNER, VICKI NAME . .

STREET ADDRESS | 298 § HUGHEY AVE smeranoriss | Yice-Cha irperson

CITY-ST-ZIP ORLANDO FL CITY-5T-ZPP

TILE D 1 Delete TITLE [ GChange [ Addition
NAME LOWERY, WILLIAM NAME

STREET ADDRESS } 4027 LENOX BLVD STREEF ADDRESS

CNY-51-ZP ORLANDO FL 32811 GITY-ST-7P

TILE O Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.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 cfficer or director
of the corporation or the receiver gt trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with all othgrike,empowered.

SIGNATURE: IO S R e \\\\0\;9\. 4oyl laqt-\— %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Daytime Phone #




