FILED

2001 UNIFORM BUSINESS REPORT (UER)

Are - =,

L
L ]
DOCUMENT # N99000007086 Feb 06, 2001 8:00 am
1. Entity Name
iy Secretary of State
Principal Place of Business Mailing Address
2055 MERCY DRIVE 2055 MERCY DRIVE
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629 J1o8& 1 b’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-3599313 Not Applicable
P Country P Couniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== S e el et me e e e e e e o=t Name., - —_—— - - - - - - —
COSTANTINO, FHANK BlSHOP Street Address (P.O. Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL 32808-5629
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o ‘ . !
FILE NOW; 9. Election Campaign Financing $5.00 May 8 * Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition | S
NAME COSTANTINO, FRANK BISHOP NAME 2
STREET ADDRESS | 2055 MERCY DRIVE STREET ADDRESS S
crv-s-2¢ | ORLANDOQ FL 32608-5629 oiTv-5T-26 g
o
mLE D O Delete TITLE O Change [ Addion |
NAME BROWN, CHARLES NAME
STREET ADDRESS | 2055 MERCY DRIVE STREET ADDRESS
|Erst2e | ORLANDO.FL-328085629. .. _ .- _ .. .. _._ . fomseze 0 e o _ .
TITLE D O petete TITLE [J Change [ Addition
NAME TWITCHEL, GENERY NAME
sTReeT ADDRESS | 601 E UME ST STREET ADDRESS
CITY-ST-2IP AUBURDALE FL 33823 CITY-ST-2IP
THLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CATY-ST-2IP ’ CITY-5T-21p
TTLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE 7 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doeg.ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and a fte and that my signature shall have the-same’légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgé 4 this reppft as requited-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with garaddress Mith all g . empowegded
A /o
SIGNATURE: IR0 ED
YEn NAME &F sIGG SFFi0ER OR DIRECTOR Date Davtima Fhone &




