2001 UNIFORM BUSINESS REFORT-(UBR) FILED

ﬁ[_)gjszNLaJmlyENT # N96000004587 ecretary of State

Apr 12,2001 8:00 am

MT. PLEASANT NO LONGER BOUND, INC. 03-22-2001 90042 006 ****61.25
Principal Place of Business Mailing Address
4077 PRINGE HALL BLVD 2077 PRINCE HALL BLVD o G v -
ORLANDO FL 3281 ORLANDO FL 32811 - .
R T ANV RO
Suite, Apt. #, etc. " Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
§9-3440348 Not Apglicabla
Zip Country Zp Country B 5. Certiticale of Status Desired O Eg‘;?qx’:dm_‘:"? I
ElE - 6. Namé Brd Address of Ciiren! Registered Agent ~ 7. Name and Address of New Registered Agent
Name . ——
df‘;lilNCE WALTER R REV T T Street Address (P.Q. Box Number is Not Accoptable)
1801 CROWLEY CIRCLE

LOWODD FL 32778 o . EL [Ep oY

8. The above named entity submits this gtatamaent for the purpose of changing ks registered office or registered agenl, or both, in the stats of Florida.

42#- 3/62.6(

SIGNATURE 7%
Wm perisd/name of regiaisred agat and tit i applicats. {NOTE: Reg Agant 2igy 1BQUISBG Whan reingLaing) OATE!
e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Corttribution. a Added to Fees Depariment of State

10. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D 2 Delete e boor > Chaair I Cthange 2 Addition
HavE MATHIS, JACINTA WHE Aluvin whilre

smeet oo | 5504 SPRING RUN AVENUE smaaroness | £ ¥ Ol uonerGovden N s
orv-st2r | ORLANDO FL emy-S1-2@ et\anaio \ R=R-T-) 21

TE D Brorete THLE [JChange [ Adeitin
NAME RILEY, CHARLES HAME

STREETADDRESS | 4519 LAKE CALABY DR SIREET ADDRESS e
oS | TORCANDO FL : ; CITY=ST 0P R T

13 D O Detzte it O Chargz [ Additlon
e | DAVS,BEN . o o fwwe | S
smeeT anoRess | 8215 BLUESTAR CIR STREEF ADDRESS :

or-si-2¢ | ORLANDO FL 32819 orTY-51-20 -

me o lfer Pringe O Detee e (.‘u‘arr fﬂ%th‘w OF % er D o Gmiton
NME rgot Crouwle irc{a NAME boon [ fer S

STREET ADDRESS . STREET ADDRESS {(goi Corgw fanc trcla

CITY-ST-P Longuwood) F/. 3ATT 9 ciry-5t-2¢ Lomgiopnd, £), 337919

. THLE . 3 Delete WTLE O change [ Acdition
NAME HANE

STAEEY ADDRESS STREET ADORESS

CITY-5T-7I8 cITY-ST. 2P

TIE [T berete TITLE Ochange [ Agsition
E NAME

STREET ADDRESS : STREET ADDRESS

¢iTY-ST-2P CoTe-51-20

12. | hareby certify that the information supplied with

this filing does not qualify for the exemption stated in Secticn 119.07#’3)(‘1). Florida Statutes.  Jurther certify that the information

Ty and accurata and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

red 1o execule this report as required by Chapter 617, Florida Statutes; and ibal my n2me appears in Block 10 or Block 11 ¢
ith all other like empowarsad.

ATUBEREQUIRED _ ~ p3/s> /ol

AND TYPED QR PRINTED MAME OF SIGMING OFFCER OR DIRECTOR

Daytime Phoha &

CR2EQ37 (10/00)

|




