2001 UNIFORM BUSINESS REPGRT-{UBR)

1/

FILED

DOCUMENT # PO0000022350 Feb 27, 2001 8:00 am
1. Evty Namo e - ‘ Secretary of State
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32?14 ALTAMONTE SPRINGS FL 32714 .
5 o AR OO
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number - Appliad For
5 7""-%‘ 3016 Not Applicable
Zip Country Zp Country. 5. Certificate of Status Desired (] E:;'Z'Bsq lﬁﬂﬁnnal
6. Name and Addreas of Current Reglatered Agent 7. Name and Address ol New. Registerad Agent -
Nama
gSWSﬁ?JES#NéOmE o T ) Straet Address-(;.o. Box Number is NoldAcc;aplable) ) )
ALTAMONTE SPRINGS FI. 32714
City FL ] Zip Code

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

SIGNATURE

Siqgnatre, lyped or printed name of registared agant and Ll Y applicanta.

(NOTE: Registonsd AQant signaiuTe il 5 when reinstating)

~—

{See criteria on back)

8. This corporation is eligible to satisfy its Intangible
~Tax filing requirement and slects to do so.”

) FILE NOW!II FEE IS $150.00
———Aftar MAY 1,:2001-Fea will be $556.00—
Make Check Payable to Department of State

10,

Efection Campaigh Financing- Be |

Etection Campaign Financ _$5.00 may
Trust Fund Contribution. Addad to F

GR2E034 {10/00)

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D O Delete TME [Jchange  CJ Addition
NAME O'DONNELL, JOHN RAME

streeT aDoREsS | 1853 MISTY MORN PLACE STREET ADDRESS

crv-st-2P t LONGWOOD FL 32779 CITY-5T-2P )

TLE D 3 Delete me Ol Change [ Adition
NAME ROTHENBURG, MICHAEL HAME

sweet anoatss | 1512 SOUTH TRASK STREET STREET ADDAESS

omv-st-zp | TAMPA FL 33629 CITY-51-2P

TE O oelete ME J Change  [J Addition
WAME - - e e - NAME " -

STREET ADORESS STREET ADDRESS

CIrY-51-2p § crv-sze . ) . .
e [ Delete e [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TmE (2 Delete Tne Tcrange [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP Ciy-st-np

TILE [ petere TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-ZIP

13. | hersby certi
indicated on this report or su
of the corporation o the rec

SIGNATURE:

that the information

changed, or on an attachmefit wi

lied with this filing does not gualify for the exemplion stated in Section 119.07
] raport is true and accurate and thal my signalure shall have the same 'egal ef

trusiee am X
an alidress, witt) all other like smpowered.

\
/M / -mh ()DM&H

er

rad to executs this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

’3){i), Florida Statutes. | further certily that the information
fect as if made under aath; that | am an officer or director

Yi2-H2 4 4yy

&3 FRINTEC NAME OF SIGMNG OFFICER R DIRECTOR

1/ 9/5;{

Daytime Phone #




