2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018634 Mar 19, 2001 8:00 am
- Sy hane Secretary of State

g
g

CR2E034 (16/00}

ORIGINALITY, INC. 03-19-2001 90493 048 ***150.00
Principal Place of Business Mailing Address
4485 DRAYTON LANE 4465 DRAYTON LANE
OVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cH— sc2A. 7 SS 7 Not Applicable
Zi C e C i -
P } ountry - - 4R, o = Msf_ .- .|: 8. Certificate of Status, Desired . _.[]. $8'75 A_ddmona! R
Fee Required ~ -~ -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SCHAARE' JANET Street Address (P.O. Box Number is Not Acceptable}
3827 REGENTS WAY
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registersd agent and title If applicabla. {NOTE: Registared Agant signature raquired when reinstating) DATE
i i iqi isfy i i m
9. 1h|sf(_;9rp0rallgn is ell;._mb\s tclz setmstfy;s Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(Ses crileria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e PD O Deete TITLE [ change O Addition
NAME TOMASELLQ, MELINDA K NAME ‘
STREET ADDRESS | 4465 DRAYTON LANE STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32765 CITY-ST-2P
TITLE VviD [ Delete TITLE [ change ] Addition
NAME GRIMES, PAMELA A NAME
STREET ADDRESS | 3434 STERLING LAKE CIRCLE STREET ADDRESS
CTY-ST-2P .| OVIEDO-FL 32785~ -~ ~vcmreme — - —_— Limy-sT-2P e e e . .
TIMLE [ Delete e O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITr-5T-2IP
TImE O Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IF ’ N GITY-ST-ZIP
TINE 7 celete TILE () change (] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE O belete TITLE [ change ] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information suppiied with this tiling does not qualify for the exemnption slated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated en 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 | am an officer or director
of the corparation or the receivgsYr trustee empowered 1o execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attac an address, with w like empow,
( /olhcer 22101 4o7.971-807

SIGNATURE: 1< -

D TYPED OR PRINTED NAME OF SIGNING DFFICEH ‘OR DIRECTOR Date Daytime Phong #

SlGNATLIRE Al

oAt

Metid 16— Faviseto—



