2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004334 Apr 05,2001 8:00 am

1. Enlity N
ity Name ecretary of State
Principal Place of Business Mailing Address
5336 HILLSIDE OR. 5336 HILLSIDE DR.
ORLANDC FL 32810 ORLANDO FL 32810
us o Us

2. Principal Place of Business 3. Mailing Address

Ay g o1 NWHII AR

Suite, Apt. #, etc, . 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22t F%'arfm Sef//emenf Nond

City & State City & Stata 4. FEI Numbaer Applied Fer
A:‘ISS/MMG&— -gé_._k_,_&, i O&hﬂdﬂ, 0‘2-‘ et - - 50-3245438 - . = | Not Applicable
Zip T county Zip ’ Country i : $8.75 additional
2 9/ 7‘5’4 UM‘ 3 283 5 5. Certificate of Status Desrrefﬂ O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TBORELS, NRIX Y /27-

SCHENKEH, DIETGARD £ ‘ Strest Eddrf?.}(f.o.gzox Numbir £ Not Aécepgf)eb r‘f_

385 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS FL 32714

" Orlands FL | 35534

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Flerida.

SIGNATURE

0(&(/ ARNICY DNNE Baekss, JRESRET 3 A}'//

[NOTE: Registered Agent sigh&ture required when reinstating) DATE /
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution. L Addedto Fees: Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
e P 1 beete TOLE » " [ Change  [EFAddition
NAME SCHENKER, DIETGARD . NAME AIRR2ECf IMILNE DoRKLES
sTREET ADDRESS | 385 SPRING LAKE HILLS DR STHEET ADDRESS 73372«/00'1’43/4& CoveT
cry-ST-21P ALTAMONTE SPRINGS FL OY-ST-2P | ORL apiDO, &L, m'; 5
TITLE VP B Delete TITLE ve ®Tchange  [Addition
NAME MATHEWS, KATE_ . nME Jkﬂﬁr.smf!_em T
| seer acoress (32 MERRIEOAKS RD ™ ' STAEET ADDRESS | @ 87D J’/)azr/caf COLW'T_
ciry-St-2P WINTER PARK FL ciry-st-zIp 185/ mmee, S 3474
TIE DS [ Detete TITLE ; #Thange [ Addition
NAME MCELWAIN, ELLEN NAME m CELULIAN, ELLON
STREET ADORESS | 5336 HILL SIDE DR STREET ADDRESS
CITY-$T-2P ORLANDO FL CITY-§T-21 .
TMLE T B Delete 1ILE T [Sthange [ Addition
NAvE JONES, CINDY NAME EYNIHIR LON O sE
STREET ADDRESS | 1785 SUNDANCE DRIVE STREET ADCRESS | §~C0 3 AP rEansl >
ary-ST-2p SAINT CLOUD FL 34771 Civy-St-2P LWINTER NV, Pt 37580
TITLE D O Delet TITLE oy [FChange [ Addition
NAvE ACEVEDO, LOURDES NAvE ACEVEDO, LOVEDES -
STREET ADDRESS | 1720 KASEY COURT STREET ADDRESS '
Ciry-¢1-Ip KISSIMMEE FL 34744 ony-S1-21p
TmEg D 4 Delete TIMLE D [Epthange [ Addiicn
NAME BUCKLEY-LEWIS, LISAANNE e |SCHENKER, DIETLARD
STREET ADDRESS | 4406 GLENNS LANDING STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33884 LITY-$1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the informaticn
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 empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrees,with all

SIGNATURE: _ =22 % 2% Iy '““@/wwmgzgm;@, Fbroy 49255

SIGHATURE AND TYPED.QB PRIAITED NME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayiins Phone # rcfm=sa,

ike ampowered.

H

F CR2E037 (10/00)



