2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

o coso
DOCUMENT # /o 475€ % May 03, 2001 8:00 am
I-A/FZ’—CT/CJOS .{7/_5'5;45‘5 g~ CEnTrAal s SeCl‘etal y Of State
05-03-2001 90993 026 ***150.00
F?,omo,q_ A
Principal Place of Business Mailing Address
Q61 G SRMOLAKE SHores Do $AME
ORLAPO, L¢3 2F 36 Luudaigy
2. Principal Place of Business 3. Mailing Address
364§ SovTHoRramss Avd 26 1S ST Spente Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Sen7E /7 S 7 A
City & State City & State ‘ 4. FEI Number IADDHGU For
ORLmo , L ORLANGO FC S ~26L 75 [Not Applicable
Zip Couritry Zip Country " , $8.75 additional
3 7—90€ U S-A 3 2,?06 P USA 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . . Name . . -
ot lvam TAY RoB3B S L llimn Jay  RoBFRiws
- e Street Adgiress (P.0. Box Number s Not Acceptaple)
$57 9 Samd LokE S‘ffwzé R/ 3E78 S0 TR spires AVE
¢ 7283
DR LAMDO, S, 7E F
City : Zip Code
ORI FL | 3250c
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ——
Signaturg, typed or prinled name of regislerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Coatr?bution, 9 O Egj'gﬁohgxse
{See criteria on back) UJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ pelete TTLE e/, //Iqm « ja(y ﬂqéé(ﬁf [ Change  [X] Addition
NAME NAME D ocfcTop2 , R s 10E~T
STREET ADDRESS STREET ADDRESS ;4/ 1§ ST ORA, 4‘5‘:«- 4 ,,\_/ﬁr— "3’?&?—&" P A
CIrY-§1-2 UNSTIP | e e SR AL 32506
TiTLE 7 Delete TTLE T Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP o
TME _ o [ celete TILE [J Change [ Addition
NAME - - NAME - , - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) GITY-ST-7IP
TITLE . O petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADORESS | STREET ADCRESS
CITY-57-2IP N CITY-ST-2IP .
TITLE [ pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

13. | hereby certify thai the informati
indicated on this report or suppler
of the corporation or the receiver or trust
changed, or on an attachment with an

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information

ort is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Wreepu T PoBéinS 7/’2‘//0/ H407-952-198

sIENATURE AWEFGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE: ./




