2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007607 Apr 27,2001 8:00 am
, - Emiy e ecretary of State
Principal Place of Business Mailing Address
585 § NORTH LAXKE BLVD #29 PO BOX 150068
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715
P s LR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3612611 Not Applicable
Zp Country 4P Country 5. Cerlificate of Status Desired SL gi'gfqlﬁ:ﬁ;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MNarre
SMlTH, JOSEPH $ Street Address (P.O. Box Number ig Not Acceptable)
555 § NORTH LAKE BLVD #29
ALTAMONTE SPRINGS FL 32701
City F L 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, lyped or printed name of registered agent and tiue if applicable, {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payablz o
FEE IS $61.25 Trust Fund Contribution. Ll Added 1o Fees Depariment of Slaie

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD O Detste me © Bg rb AT N \505‘—0”‘ (] Change \&dd[tion
NAME SMITH, JOSEPH S NAME ORI L2 1731
sTreer aookess | 555 § NORTH LAKE BLVD #29 STREET ADDRESS v e .
orv-stze | ALTAMONTE SPRINGS FL 32701 arsrze | OV eA O, - lor ;&:\ %R
TLE VD X Delete TIMLE 1~28 ; . O Change [l Addition
N SMITH, JOHNNIE W X v Robery  © my t\%
STREET ADDRESS | 5585 S NORTH LAKE BLYD #29 STREET ADDRESS ‘oo IOV | = BO i--
orvst e | ALTAMONTE SPRINGS FL 32701 o | @y 1ed O, IHoCidl 3205
TiLE S0 O elete TITLE VD . [l Change & Aduition
NANE BEASLEY, TAMMY NAME SR e & Wil NN &
streer aboress | 555 S NORTH LAKE BLYD #29 STREETADDRESS | & 4D T4L. "y \-Qa‘?_r“\“
crv-st2p | ALTAMONTE SPRINGS FL 32701 oS Ny L, P 1QW 32 Wl
T O Delete e O . N [ Change QR ddlton
NAME NAME Bor Vit W hove
STREET ADDRESS sweeTannREss | LSV B MS‘\'I"‘E ov. /
CITY-ST- 2P CITY-ST-ZIP o R\'&N ao 4§ i"b r dg’ 5 3 3803
THLE O pelete TITLE O . [ Change ‘EﬁlAddition
HAKIE MAME Savl Vi N-\' ' .
STREET ADDRESS steeeTanchess | O3 Red nghr‘ [%]) of ¥'2 N
CITY-ST-7IP GTY-S-ZP | € N ford B 32N
TITLE [ pelate TITLE ) () Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality 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 sarme legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all c\rher like empowered 7

sianaTuRE:neerA D At 3559-9\“ Q, grm\‘k 1553 @/ .93 18966

UszGNAjru'hE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Date Daytime Phone #

UUZLZED

CR2E037 {10/00)



