jﬂi . . 3¢
- 2001 UNIFORM BUSINESS REFORT .(UBR) FILED
DOCUMENT # QG00000 31638 Apr 12,2001 8:00 am
. Enlity Name
0 , ecretary of State
R0 N\r-\x Rﬁc\l CLUWIE Tk, 03-29-2001 91008 032 ***150.00
Principal Place of Businass Mailing Address
G0 Aenpkn Bwd 3GT0 Apopka Bwd
Aeotka, L 330 Agepia, LSV S [\C \
Us OS
2, Principal Place of Business 3. Mailing Address ] 3 6 1 3 9
Suite, Apt. #, atc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SQ“ ELATP Y u D—! -3.. Not Applicable
Zin Country Zip Country " . $8.75 Additional
. T - . 5. Certificate of Status Desired [:! Fee Requit red ;
6. Name and Address of Currant Ragistered Agent 7. Namo “and Addrou of Now Registered Agont v
Name
- lagndaes, RO ONN === === = = “GresAiaress (R0 Bax oo 1s Nt Acoemiabi) i
R332 N \QQ\L\\m S@(\kﬁS (Cood.
Q?’b '?kﬁ F-L.. %}m City FL Zip Code
8. The above named enjty submits this statemadt §#y the purpose of changing is registered oﬁice or registered agent, or both, in the Stata of Florida.
SIGNATURE Z 6(1\00«‘& &\ \Ou\r\-d-brﬁ ECLS it OM-00-0)
, typed o cf regiartarifont and"Mokappicanis. (NOTE: | Agen i DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWIN FEE IS $150.00 1
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 & ;E_rlz;n 2:%&?;&2: neing fg;g,omn;?e? °
T (SeECHENe G backy T © T [0 Mdke Clisck Payabié to Dapartiisht of State” == —m= -
11. OFFICERS AND IR ECTOF\'S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE DT [ Delete e O crenge {7 Addition | 3
RAE Lonaars, Educosrt. N i <
STEETADDRESS | &3y, 1. WAL 6 DETirat Qa STREET ADDRESS 3
a2 | Agogka, Gl 33 corv-g-2 @
THE 'D\}S. O Getete TMe Clchaige ] Adattien g
NAME DAY S, SBM%Y\ €. HANE
STREET ADDRESS %%.; . Uh.t\\w\w\\ < %. STREET ADDRESS
CITY-S1- 5P @.mm Ed-% 21" Ciry-s1-29 .
. L] - e
TME . .. - . .. [ Delete . .Tme - - - [ changs 3 Addition
NAME MAME
~ STREET ADDRESS STREET ADDRESS ) .
SCIFY-5T-2F _—— - — W CAY-5T-3F - - — EEE T B
TILE ] Defete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cire-51- 2P Ciry-S7- 1P
TInE O pelete nng DOchags [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
cry-§1-op Ciry-ST-21°
TITLE 3 Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-S1- 2P
13. | hereby cemg that the information supplied with this {{fag coes not qualify for the exemption stated in Section 119. 0?&3)(-) Florida Statwtes. | further certify that Ihe information
indicated an this report or supplamental raport is Irug's 3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or trustae empowge/i 10 execute this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Slock 121t
changed, or on an attachmentith angadgress, winf other like empowered.
SIGNATURE: 2O-OL MO~ D08 000\
Date v Ceytrim Prone #




