o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 TIMNMTchael Kearns

Jul 06, 2001 8:00 am

| DOCUMENT # PREEFB] 345 Aq Secrétary of State
J[ m‘. chael K&Qms Pfodut)t\‘cms ,IOQ. J/ 07-06-2001 90206 043 ***550.00
" Principal Place of Business Mailing Address
| 761 Rltoa Ave.  ~ 761 Alton Ave.
1 Orlando, FL. 3280Y Orcloodo, F. 3280Y B0059608
“ 2. Principal Place of Business 3. Mailing Address
; Suite, ApL. ¥, efc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
?l City & State City & State 4. FEI Numbear Scl— 3 63 176 q :n;lpm::m

Zp Country Zp Couniry 5. Certificate of Status Desired gese-;fq Additonal

§. Namoe and Address of Current Registered Agent — I 1. Na_rn:a an_t{ idflffs or l_uaw ffglslta—ro_i A_g::t I

Street Address (P.O. Box Number is Not Acceptable)

161 Rlton Rue.

l |

| Oflaads, FL 32304 e TR
l
|

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
Signature, typed o printad name of registered agent and (itle € spplicable. gmmmmmmmmrﬁm) DWTE
! 8. i:;si:ggp::mn is allg:::a to sanf;y dr:::;gtangible 10. Election Campaign Financing $5.00 May Be .
"Y' (See criteria on back) a Chack Ps el Trust Fund Contripution.« ... ~[J..  Added to Fees -
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P/s{T/D O etets e O cange (] Addition
NAME Michael Kc.amss NAME :
l 161 PAlton Pve. oTY-S1. 7P
Gr-ST2F | Oclands FL 32804 ST
! :
| mine 3 Delete TME O chage ] Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
! GITY-ST-2R ciry-s1. 3P
i N
Wlmme - ' [ petete Ame .} e - ) - [ Change (] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P CAY-ST-2P _
TME [ Detete TnE D charge (] Addition
NAME . NAME ‘
STREET ADDRESS ! : STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
e [J Detete TITLE [ change [ Addition
NAME HAME .
STREEY ADDAESS . ' STREETADORESS | oD L do
ovsize | s s |2
TLE ' coem o Dloses  wfome | 7o o . 7T, Dchewe  [DAddition
CATY-ST-2P " o ’ CiTY-S1-2P T Co
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07&6)‘(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt hava the same legal effect as if made undef cath; that | am an officer or director
of the corporation or the receiver or trustes empowemd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attechmept with an addr | other likg empowerad
'| SIGNATURE: - g / 2 O/O | Yap-£2¢-209€
SIGNA :
' 1SIGNATURE AND TYPED ontyfneu NAME OF SIGNING QFFICER OR DIRECTOR § Dy Prona N

CRZE034 {11/00)



