2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # N95000002782 Feb 01, 2001 8:00 am
1. Entity N N o
iy Name P Secretary of State
Principal Place of Business Mailing Address
290 WAYMONT CT P. 0. BOX 951422 U U U d b 3 J
SUE 100 STE 202 gt
LAKE MARY FL 32746 LAKE MARY FL 32795-1422 1
us
s e > IR AR A
330 Waymont CE PO Pox 4514z 2
Suite, Apt. #, btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
La K_& M ary F' / lLake Marq . F/ 59-3475661 Not Applicable
Zip Country Zip Country o . $8.75 Additional
337?6@ s 32 2 6 { LS 5. Cerlificate of Status Desiredt [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b R R I e T i i i Tk D e e T T i ._.,Namex_ R T s Do T e e e =, e
JAMISON, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
]
290 WAYMONT CT #100
LAKE MARY FL 32746
City FL Zip Code
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
Slgnature, typed or printed name of registerac agent and titie it applicable, (NOTE: Registerad Agent signature raguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 16 Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE vD 3 oelete TWTLE [dchenge [ Additien
NAME FINCH, RAYMOND JR NAME
STREET ADDRESS | 2100 EMERALD DUNES DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-5T-2P
T D O belete TITLE [-shange [ Addition
NAME JAMISON, MICHAEL W. HAME .
STREET ADDRESS | 290 WAYMONT CT, SUITE 100 STREET ABDRESS [~ B30 WAymo + cé
|.cm-stze | LAKEMARYFL32746 . . . . Qomesee LaKe Maruy—f=(.-3.2 24 ¢ .
TILE TTR ~ [ Delete TITLE Y [Jchange [ Addition
NAME JAMISON, LINDA G NAME .
STREET ADDRESS | 290 WAYMONT CT #100 sTReCT oSS |+ 3 B> WAy Mmoot CF
DiTY-57-21P LAKE MARY FL 32746 CITy-§1-2I lake Mavuy [E{ 2271 d¢,
TILE [ Delete MLE - O Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

luglnits

RO chae/ W Jam: s

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yitfor  4o07-330 ¢4 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

L

-]

CR2EQ37 (10/00})



