2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000001902 Apr 17,2001 8:00 am
I+ Enseytlame ecretary of State

Principal Place of Business Mailing Address
1660 WEST AIRPORT BLVD 1660 WEST AIRPORT BLVD .
SANFORD FL 32773 SANFORD FL 32773 ] U 0 0 37 9 (J 1
——
2. Principal Place of Business 3. Mailing Address
- Buite, Ap_t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statér"‘*_ ST ST ST e St L~ Gty & State - — . A FEI Nurnber Applied For
> : B 59‘3571946- - - « ..|- {NotApplicable [«
Zi Zi iti
P Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACHMAN, LEANA Street Address {P.C. Box Number is Not Acceptable}
2650 DANIELLE DR.
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnawre, typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
8. Election GCampaign Financing . $5.00.MayBe _ ._|.._..— Make Check Payableto . _|...
=" Trdst Fund Contribution. O™ ‘Added to Fees Department of State 1
]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE . Ochenge [ Additon | &
NAME RACHMAN, LEONA NAME S
STREET ADDRESS | 2850 DANIELLE DR. STREET ADDRESS 55
CITY-ST-2P OVIEDO FL 32765 GITY-ST-2IP g
o
TIILE D [ Delete TITLE [ Change [ Addition 5
NAME HART, LINDA NAME
sTReET ADDRESS | 759 LAKE KATHRYN CIR STREET ADDRESS
cor-s-1P | CASSELBERRY FL 32707 OITY-8T-2%
TITLE D O pelete I TIme O change ] Addition
NAME EVANS, LESLIE NAME
STREET ADDRESS | 5080 WESTGATE DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-ZIP
TILE D 3 pelere TITLE o ) Charge [ Addition—| —
NAME TALBERT, JAMES DR. _ Lowe ol oo -
_STREET ADDRESS. | 445: N=WYMORE :RD=" T " STREET ADDRESS Vd
CITY-ST-2IP WINTER PARK EL CITY-ST-ZIP
T PDown é des %Deme e [ Change _ (] Adcition
NAME 1 3gue ot Grovp NAME :
sTREeT ADRESs | (8. L. Fle 3 >¥>b STREET ADDRESS .
GITY-§1-2P CITY-ST-2IP J
TITLE . [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; angl that my name appears in E!Iock 10 or Block 11 if
‘% (2 [ S;qf:u?—
Date Daytime Phene #




