2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007345 Apr 10, 2001 8:00 am
1+ Endytane ecretary of State
Principal Place of Busingss Mailing Address
5929 ANNO AVE. 5829 ANNO AVE.
ORLANDO FL 32809 ORLANDO FL 32808 U U U 'j d b 8 b
L ST URRIR ORI
P. 0. Box 536785
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, Florida 58-3156052 Not Applicable
Zip Country Zip Country n . 8.75 Additional
328536785 USA 5. Centificate of Status Desired 0J l§ee Requirec; lona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s — T TR E PR - .. - . ]-Name \.)P(mE(de : '.Z-P\\\\f_"b" ‘}J
BANKSTON, CHESTER W Streel Angga Box I\_hﬁﬂgﬁ?&eplabmt -

5329 ANNO AVE.
CeLm0 D FL | 258006

ORLANDO FL 32809
. 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.

Ww%&eﬂ;q 45200

ra, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura raguired when reinstating) ) DATE
FILE NOW: 9. Election Campaign Elnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 16
TITLE D O Delete TLE O Change L Addition
NAME BANKSTON, CHESTER W NAME :
STREET ADDRESS | 5929 ANNO AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP
TITLE D 1 Delete TLE [JCange [ Addition
NAME BAILES, CHARLES E JR. NAME
sTreet aDoRess | 5929 ANNO AVE. STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32809 CITY-$T-2IP
Nt 2 e B D —e— s - - " Delete Tme - - - ~—[] Change  -[] Adcition- |:-
NAME BANKSTON, JAMES W NAME
sTaEeT anoress | 5929 ANNO AVE. . STREET ADORESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TINE - [ Delete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S3-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(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 oath; that 1 am an officer ar director
of the corparation or 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 1 1if

changed, or on an atlacW with all of g empowered.
Y
SIGNATURE: (X1 -

IRED 2 H-200]| A& 5;495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

meonng

CR2E037 (10/00)



