2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007133 mdmc._lc.ﬁnrt / Mar 08, 2001 8:00 am
1 Enty Name U Y w19 20L Secretary of State
NBV-HOPE—‘FMHH—&I?H,—N& '“‘l_ < @) 03-08-2001 90076 042 ****6] 25
HerPine Kias Trailt -CrfT Twe
Principal Place of Business Mailing Address
76 W LUCERNE CIRCLE 76 W LUCERNE CIRCLE -
ORLANDO FL 32801 ORLANDO FL 32801 Eu 0 3 1 9[‘9
T s RRH LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO“'r WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593556330 : Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ fg;’iﬁfﬂ“""”
6. Name and Address of Current Registered Agent . . . . _ 7. Name and Address of New Reglstered Agent
Name
F|0LA, YOLANDE Street Address {P.O. Box Number is Not Acceptable)
76 W. LUCERNE CIRCLE
ORLANDO FL 32801 ‘ :
7 Cil‘y 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 registered agent and title it applicable, (NOTE: Registerad Agenit signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O  Addsdto Fess Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ImLE D O Delete TITLE D . [ Change  [Fdubetektion
e EMERSON, JAMES i Brrry Kudlsw: ' Ty .

stheET aooress | 1699 LAKESIDE DRIVE smerronness | #4Q Ld YMORE RO,

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2/P ) inmTeE R pﬁﬁK g] 327 22

e D 0] Delete TLE D [ cChange [ Baebaition
wmve . | FIOLA, YOLANDE NAVE L.nukg, REE VES

stheT aooress | 2701 MIDSUMMER DR ST ARESS | A So. SUMNSET DR,
comv-st2e _ | WINDERMERE FL 34786 . .. . o Novse | i TER . LPUR K. Z¢ 327589

HILE DTS 3 Delete TILE D. Tlcrange  [@edition
NAME RAIMONDE, SHARREN NAME

sTreeT aDCRESS | 7315 RIPLEY COURT STREET ADGRESS j?:és"; Q,_J-: ZUF'E é.. D& D R

arv-s-z¢ | ORLANDO FL 32836 OITY-§T-2PP ‘E’: p 0

TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2p

TITLE [ Deiete TITLE [ cChange [} Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T- 2P

TITLE [ Delete TITLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
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 officer or director
of the corporation or the receiver or trusteg 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 attachipent with an address, with all other like empowered.

SIGNATURE: £(44e3 e\ IS RIZERED = t—0! (400)l Y9-01LO)
NATURE AND TYPED OR PI ED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Phong #

2
g

CR2E037 (10/00)



