2001 UNIFORM BUSINESS REPORT (UBR) A~ FILED
a— i
[N ’u7 ;
DOCUMENT # p 7~ .
DOCUN A 0000000B\ "/ Mar 13, 2001 8:00 am
o TN Secretary of State
Grande vista of-Or(emnde. Condorni -
: b '[‘ T 0 Rinium F\ RS0« 03-13-2001 90323 036 ****61.25
Principal Place of Business Mailing Aeress
2. Principal Place of Business 3. Mailing Address
5925 Avenida Vista 6649 Westwood Blvd
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 500
City & State City & State 4. FEl MNumber Applied For
erando, FL 32821 ﬁl_’1nnfln, EI, 32821 6Q‘ “‘.735‘13‘“ Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g;g\g“?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Mame

The PrentiCe>Hall Cofp. Systen,I
1201 Hays St.

Tallahassee, FL 32301

M &reet Address (P.O. Box Number is N6t Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of ragistered agen and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

A I . \ N - oo . "_’ : ”’”&‘., SR s P e o ]
FILE. NOW: 9. Eleclion Campaign Financing $5.00 May Bs - " Make Check Payable to.
FEE 1S $61.25 Trust Fund Contribution. Added to Fees ) " . Department of State
10. OFFICERS AND DIRECTONS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE President O Detete TILE Dichange [ Adaition | S
NAME NAME =
STREET ADDRESS John Albert STREET ADDRESS —
R 6649 Westwood BIvd. #500 CITY.ST-7IP 3
Orlando—FEF 32821 iti E

TITLE VP D Delete TITLE [ Change  [] Addition x
NAME NAME
sweeaoress | Y ohn McSween STAEET ADDRESS
CITY-ST-2IP 12834 COLll:ltry Ridge CITY-5T-2P
— ;du Amntonto, IX iuz;o 7 Delete e [ change [ Addition

- NAME-- = STos i — e a e e T NAME - T R ‘
STREET ADDRESS F. Lavar Christensen STREET ADDRESS
CITY-ST-2P 12308 South Raleigh Ct. CITY-ST- 2P
TITLE Draper, UT 84020 1 Delete TITLE O] change [ Addition
NAME D NAME
streeTaonress | Jamey Shonkwiler . STREET ADDRESS
STy -§T-21P 11501 International Dr. CiTY-S-2IP
e Orlando, FL 32821 O Delete TITLE [ charge (] Addition
NAME D NAME
STREETADDRSSS | o Jensen STREET ADDRESS
oS ) 6649 Westwood Blvd. #500 eI
TLE Orlando, FIL. 32821 [ Delate TITLE O change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

address, with al! cthér like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cificer or director
of the corporation or the receiver or trustee empowered 10 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

SIGNATURE:

Q]Q

o7

;sPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

[o¢
d

Dat

Daytime, Fhane,
Qo e, |
&

#




