2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000006309 Feb 27, 2001 8:00 am -
t EniyNane Secretary of State

Principal Place of Business Mailing Address
5342 FALLING WATER DR PO BOX 450984
ORLANDO FL 32818 KISSIMMEE FL 347450984
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-3479851 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired || $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . _ .—_. 7. Name and Address of New Repistered Agent o
Name
DOYLE BOEHM, DELIA , Street Address (P.O. Box Number is Not Acceplable)
5 SPRINGWOOD TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE O Chenge [ Addition | S
NAME RATHMANN, MICHELE NAME =3
sTreeT aobress | 5342 FALLING WATER DR STREET ADDRESS £
CITY-ST-21P ORLANDO FL 32818 CATY-ST-2IP a
TMLE sSD O Delste TITLE [ change  [J Addition %
NAME WOOLERY, FAYE . NAME
stReeT aooress | 329 BLUE BAYOU DR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-§T-2IP
TILE 10 O Delee TITLE T ) T T Olctange [ Addtion |
NAME WOOLERY, PAUL NAME
streeT anoress | 329 BLUE BAYQU DR. STREET ADDRESS
CITY-81-2P KISSIMMEE FL 34743 CITY-ST-2IP
TIILE VD { pelete e [JChange [ Addition
NAME RODRIGUEZ, JEANETTE NAME
streer aporess | 512 CEDAR BEND CIRCLE APT 102 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32852 CITY-ST-ZIP
TITLE VD R oelet TILE [ change [ Addition
NAME RATHMANN, MICHELE ofbcer neme is || v
sTReeT ApDRESS | 5342 FALLING WATER DR . e STREET ADDRESS
CITY-S$T-21P ORLANDO FL 32818 CLU'P lica L GITY-ST-7IP
TLE VDRA [ Delete TILE ] O change [ Addition
NAME BOHEN, DELIA D NAME
smeeT4norcss | 5 SPRINGWOOD TRAIL STREET ADDRESS
cIvy-sT-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ;| dress, witl other like empowered.

SIGNATURE: (i S 0% OURED 9-20-0/ (407)3487%7%]

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytima Phone #




