2001 LNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000034473 Feb 03, 2001 8:00 am
"BURKEY, COOKSEY & WILLIAVS, INC Secretary of State
! ’ ’ 02-05-2001 90006 009 ***158.75
Principal Place of Business Maiiing Address
1661 SANDSPUR ROAD 1661 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751
I N T A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State City & State Applied For
%3@27 77-?5 Not Applicable
le,_ . o Coi"jtryv_ - Zip Country 5, Certmcate of Status Desired ﬁ/ ?eae gesql':rd:é"o”al
6. Name and Address of Current Registered Agent ] ~ 7.”Name and Address of New Registered Agent——~ = ="

ETONE 4 £ UE@:
15 £AST AOBINSON JSF%REET, SUITE 600 Al 7 gﬁXWw&* 2@

ORLANDO FL 32801
P AN D FL | B2
/

.SV
e/

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida.
e JULIE M T RiEze TRES, 4%%&% é /e
Signatura, typed or printed name of registered agent and titls if appw ( (NCTE: Registered Agent sighatura y auxred when rbinstating} DATE
V
m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.0D 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

. ‘

me —— Y0 o~ Delete TE 8 3 Dl change  # Adition
NAME ( NAME z . w {ZL( /4‘( 9 ’
STREET ADDRESS STREET ADDRESS L 4” Harorie Sprfmjs FLZ&"IDI
CITY-8T-2IP CITY-ST-2IP (ﬁl ' ‘C) ﬁ(‘ ' .

THLE [ Delete TITLE [ Change M ddition
NAME NAME

STREET ADDRESS STREET ADDRESS
orv-stae | ) [ cy-stze L 3;?'7% L’

TLE ’ O pelete TITLE Ol change  &~ddition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P bua =2 7’ g? /

TME = - [ petete TIME Cpange  [#fddition
NAME NAME @ D M 6

STREET ADDRESS STREET ADDRESS
OITY-7-2P orvsze | /880 C’!‘P@on Green LOIE bO: et [k A 2%
TITLE [ pelete TLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-sT-Zip CITY-ST-2I1P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in %k 121

| other like empowered. &
N ﬁﬁ(e‘f é%/ PR R

anén OR DIRECTOR Daytime Phone #

changed, or on an attach t with an address, with

SIGNATURE

NATURE AND TYPED OR PRINTED NAME QOF SIGNIN

CR2E034 (10/00)



