2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000014751 1 Apr26,2001 8:00 am

1. Entity Name

7 Dagtime Prone ¥

e ETORS, NG P ecretary of State
&T UTORS, INC. : - 04-26-2001 90260 050 ***150.00
Principal Place of Business Mailing Addross
35 E. LAKESHORE BOULEVARD 35 £, LAKESHORE BOULEVARD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3, Malling Address 4
; ; h #
U30 Michigan AYE . " NAME
Suite, Apt. #, elc, - Suite, Apt. # cic < ‘_Q)Z/_\ T%Q NOT WRITZ IN THIS SPACE
Kossommee L. SEXA HenEG00 53 Y5AY -~ 30-(
City & State t City & State 4. FELNumbo; Applied For
Y il (; D\ I PR ‘
W 3 9\ Not Applicale
Zip ~ Country Zip Country $8,75 Additional
\3‘-{ ‘) Lf > d Seeo L. % 5. Certificate of Status Desired | Fer Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SWAHT' HARRY J Streot Add (P.0. Box Number is Not Acceptable)
$e Tess . X Num S ©
717 E. OAK STREET i
KISSIMMEE FL 34744
City Zivy Code
8. The above named entity submits this staternent for the purpose of changing ‘ts registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. tyoed of printed name o registered agent and title { apslicanle. (ROTE: P En AGENT S Nt nguirad ween reinstating) AR
i ion is el isfy i b FILE MOWI FEE 1S 3150, - .
9. This corporation is efigile o salisfy iis Infangibie k i‘_a": k?! FE ia‘ ;I'EEU GP ) 10, Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do 50, Alier MAY 1, 2001 Fes will be 5550.00 . ; N U
5 P . s Trust Furd Contribution 0 Added o Fees
{See crileria on back} = ilake Chack Payabis fo Depariment of Sisie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets L [ taange [ Addticn
NAME GRIFFITH, STEVEN L HAME
streeTaneress | 35 E. LAKESHORE BOULEVARD §”REET ATDRESS
orv-size | KISSIMMEE FL 34744 Y572
TIILE D [ Deiete Tl []Crange [ Addition
NAME GRIFFITH, TERRY L NAME
streeT a0oRess | 35 £, LAKESHORE BOULEVARD SIREET ANDAESS
CIFY-5T-2P KISSIMMEE FL 34744 SI-ST-AP
TILE [ Delstz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADTRESS
CITY-ST-2IP Cily-47-212
TILE [ Delete TIiE [ Change (] Additicn
HAME MAKE
STREET ADDRESS STRZET ADDRESS
CITY-5T-41P Oy -5T-2IP
TiLE 3 Dlete TITIE [ Change  [[] Acditips
HAME YAME
STREET ADDRZSS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete s [ Change (3 Additicn
NAME NAKD
STREET ADDRESS STREET £ODRESS
GITY-§T-2P ClIY-57 2P
13. | hereby certify that the information supplied with this filing dose not qualily for the exemaiion stated in Section 119.07(3X1). Fiorida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall nave the same lega. effect as if made under oath; that | am an officer ar director
of the corporation or 1he receiver or trustee empowerad to execute this report as -equired by Chapter 607, Florida Statutes; and that my narme appears i0 Block 11 or Biogk 12 if
changed, or on an attachment with an s, with A} other like empowered - 7(_) — C)g
) Jy 17
0 £y =i Ty p > : 2 - 2
Lsmmmjmﬁz _A 21y 4/// Z’ a/ (40 SY&- 7833
M Ofie

SIGNATURE AND TYPE?OH PRINTED NAME QS sb;nm(; OFFICER OR DIRECTOR

veRa | DD

CR2E034 (10/00)



