2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004096 . . - Feb 01, 2001 8:00 am
- Enty tane Secretary of State

Principal Pla'i‘.e of Business Mailing Address L

1184 5. OLD 'APOPKA RD. P.0. BOX 454 :

APOPKA FL 3‘2703 APOPKA Fl. 32704

2. Principal T"“"e of Businoss 3. Malling Address ”"”m "I "l ‘I Im " " "I "l I "”l ‘ml Im ’"‘
Suite, ARt elc. Suite, Apt. ¥, eto. - |- <7 "DONOT WAITE IN THIS SPACE
VCity & State City & State 4. FEI Number Applied For

S NOT APPLICABLE Not Applicabie

Zip Country Zip Country 8. Certificate of Status Desired [ gg.;gmﬂ:;tionai

| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name
MAYS 'DOTSEY Street Address (P.Q. Box Number is Not Acceptable)
205 W. 14TH ST.
APOPKA [FL 32703
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,

Mo Piston 01/35 )0/

SIGNATURE
Slgna(urs. typed or pri name of reg‘iglafad fnt and tit'e if applicable. (NOTE: Ragistered Agent signature requirad when reinslating} DATE
] ) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10 | OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VST O peete - [ TME [ change [T Addition
NAME PYROR, KIMBERLY NAME
stReeT ADoResS | 2911 W. 15TH ST. STREET ADDRESS
GITY-ST-2IP ‘ APOPKA FL 32703 CITY-ST-2P
TiTLE SWP O elets TITLE O Change  [] Addition
NAME CARKR, LASHAY NAME
STREET ADDRESS | 205 W. 14TH ST. STREET ADDRESS
orv-s1-20 || APOPKA FL 32703 orv-s1-2¢
TTLE PD 71 Detele TITLE [(JChange [ Addition
NAME MAYS, DOTSEY NAME
STREET ADDRESS [ 205 W. 14TH ST. STREET ADDRESS
CITY-ST-2P ‘ APOPKA FL 32703 CITY-ST-2P
me || TD O Delete . ™ O Crange [ Addiion
e~~~ L TYLER JOHNNY = - e e W NAME— e
STREET ADDRESS | 424 W. 5TH ST. i STREET ADDRESS T
onv-st-zp || APOPKA FL 32703 civ-st-2r
TLE D 1 Detete TITLE Ochange [ Addition
NAME ADAMS, MARY NAME
STREET ADDRESS | 2713 SHEILINGHAM RD. STREET ADDRESS
CITY-ST-2P ‘ ORLANDO FL 32808 CITY-§T-2IP
TITLE VD O palete TILE [ Change [ Addition
NAME PHILLIPS, SHAWNTA NAME
STREET ADDRESS | 205 W. 14TH ST. STREET ADDRESS
CITY-ST-2IP ‘ APOPKA FL 32703 CITY*S'%—IIP

12. | hereb;) certify that the informaltion 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 repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changer. oror an attachrwm al dfjress, with all other like empowered.
SIGNATURE: __ AV (L] EQUIRDETSEy  Mp+/ S o1 /25707

D NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E037 (10/00)




