b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005074 Feb 06, 2001 8:00 am
- Eniyane Secretary of State

Principal Piace of Business Mailing Address

1855 W. STATE ROUTE 434 1855 W. STATE ROUTE 434

SUITE 250 SUITE 250 "
LONGWOOD FL 32750 LONGWOOD FL 32750 6 1 8 8 G 6

I

IR

Il

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

SIGNATURE

Signature, typad or printad nama of registerad agent and title if applicable {NQTE: Registered Agant 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 I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Detete TITLE Prthange [ Addition
NAME LOMAS, THOMAS R NAME N
STREET ADDRESS | 1855 W. STATE ROUTE 434 sweeraoeess | £ T YOS SIWO 0O Cie
omv-st-ze | LONGWOOD FL 32750 avsrze |WINYER. SPRINES, FL. 32703
TMLE STD I Delete TITLE sST— BThange [ Addition
NAME LOMAS, MARGARET A NAME
| smestaooness | 1885 W SR 434 e s 5TED RiDEEAVE
“aiv-side | TONG WOOD FL 32750 ' om-st-2¢ | L oadeadoord,. FL. Bx750

me D O Delete TITLE ’ [ Change  [] Addition
NAME WILLOUGHBY, THOMAS M NAME
STREET ADDRESS | 1003 MEANS CT STREET ADDRESS
CITY-5T-ZiP OVIEDO FL 32765 CTY-ST-2IP
THTLE D [ Delete TILE BThange [ Addition
NAME STEELMAN, NELSON B NAME
sTReET ADDRESS | 3301 NE-5TH AVE #1116 STAEET ADDRESS L/Ol NE X9+ S.T-', #H.2
CITY-5T-2IP MIAMI FL 33137 CITY-ST-21P wlinmm! . L. BT 2 7
TITLE 3 Delete THTLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation cr the receiver or trusiee empawered to execute thi BEOrd as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith all other likesfc
R Lomas sfslos yopzer-19

e R~ -t
SIGNATURE: =2l VR TUTR e i Lom?
HATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR b|HEcTQH Dala Daytime Phone #

2. Principal Place of Business - 3. Mailing Addzess C

171 Wascwooe _Cie. | 171 Y lesSwoop Gik.

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
_ﬂﬁ_ﬁa/‘ré)&- 74 ‘}&S; FZ-— M A/‘)'Eﬂg &( FL‘ 59-3292322 Not Applicable
1 %3_70 {,._q_ *C SUT . o __35'27 o g:_,ﬁ _ Codfiry ‘ 5. Gertificate of Status Desired ___ []w,gg-;fqﬁg:ci’tional |

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name

LOMAS, THOMAS R Street Address (P.O. Box Number is Not Acceplakle)

1855 W. STATE ROUTE 434 771 passuiaing CR,

SUITE 250 .

7 City, Zip Codg
LONGWOOD FL 32750 W' ured <, 2N FL |2 9% <

CR2E037 (10/00}

7

mn

-]



