2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 = .
DOCUMENT # PO0000013310  * May 07,2001 8:00 am
1. Ently Name Secretary of State
Principal Place ¢f Business Mailing Address
6632 PARSON BROWN COURT 6632 PARSON BROWN COURT
ORLANDO FL 32818 ORLANDO FL 32819
P s AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
-~ q 3 Gl % £ (f O Not Appiicable
dip Country Zip Country 5. Certificate of Status Desired d ?eae zgqli?:étlonal

6 Name and Addresa of Current Reglslered Agem

7. Name and Address of New Registered Agent

T~ — M

CARLISLE, RONALD W
2431 ALOMA AVENUE
SUITE 129

WINTER PARK FL 32792

- - - -Name -~ e

Street Address (P.

N,

12INDROD

. Box Number is Not Acceptable)

City

(632 Parson Beown (L.
ORLALDO ‘

FL

BEIq

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Ao

"'//Zé/o/

or print

SIGNATUR,
Signalure,
LY

o narkg of ragister* agent and tille it appl‘n}sﬁ

(NGTE: Registered Agent signatura required when rainstating)

DATE

et
9. This corporation is ligi 0 satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme O Delete ME. Tresdet (F) [ Changa Bt Addition

NAME NAME TAY GRINDROD

STREET ADDRESS STREET ACDRESS | ¢z < :’{L PrRSoN Brown CE.

CITY-5T-2IP CITY-5T-2IP ORLAMDO , F 32919

TiLE O Delete TMLE : Mapraivg D)RrrCTOT O Change B Addition

NAVE NAME Ki mb(.“l c-,gm Do) .

STREET ADDRESS STREETADDRESS | (g 32 P,ﬂz_sau BRrow C

CITY-57-21P oITY-5T-2IP CRLAMDO, o 32819

TIMLE [ Delete TITLE [ change [ Addition
T NaME T - T EIY: s e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21IP

TILE O petete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P oITY-§T-7IP

TITLE O pelete TIME [ Change 7 Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effe

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATU <‘ﬁmﬁ

-4Y92-/3//

Daytime Phone #

CR2E034 (10/00)

. S



