2001 UNIFORM BUSINESS REPORT (lLBR) FILED

DOCUMENT # P0O0000022407 Apr 30,2001 8:00 am
1+ Eniy Nerre ecretary of State

520 WEST VIRGINIA, INC. 04-30-2001 90396 002 ***150.00
|
Principal Place of Business Mailing Address
1249 N. ORANGE AVE. 1249 N. ORANGE AVE. v oA s Eww
ORLANDO FL 32804 QRLANDO FL 32604
Suite, Apt-¥#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City' State City & State 4, FEI ber Applied For
e 3 Z-g730 Not Applicable
: : i "
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
=—=-— - Name and Address of Gurrent Registered Agent~. — —— - .« - -T.;Name and Address of New.Ragistered Agent e

T emseans < Janice

PARRETT, JOHN E
: ’ S reet AddressaP, % Num sNé ta
1249 N. ORANGE AVE. Rl Y, &Iﬁa”?éé
ORLANDO FL 32804
/_Q,g //_ﬂ N «
i FLI e 504
8. The above nal iy submits this statement {or the purpose of changing its registered affice ar registerad agent, or both, in the State of Florida, /
SIGNATURE M /3 ﬁ/
/ {NOTE: Registerad Agent signature required whan rainstating) 7 e
; £ oliai ey i i Hi
9. This Fprpora@&/ehgxble to satisfy s Intangible \FH./E NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depattment of State
11. OFFICERS AND BIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete me O Change [ Additicn
v PARRETT, JOHN E NAME
STREET ADDRESS | 1249 N. ORANGE AVE. STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32804 ClTY—ST-;IP
TITLE Cl pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-st-2p | . o i csTY-ST-yP
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-7IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET AIDRESS
CITY-57-21P CITY-§7-21P
TLE O Delats me O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AJCRESS
CITY-ST-2IP CITY-ST-ZIP
|

ng goes not qualify for the exemptxon stated in Section 119.07(3)i0), Florida Statutes. i further certify that the information
courate and that my signature;shall have the same jegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this
indicated on this report or supplementat report is 1y
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre,

SIGNATURE:

SIGNATURE AND {H] OVWITED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

her like empowered. i
i ﬂL{A@/df Y7 2o 1d0
|
1

-]
-
E

CR2E034 (10/00)



