2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na/r:na_ -
r'n i C.h L‘

Principal Place of Business

761 Riton Ave.
Oflaado, FL 32804

earn.s fodu(‘. ‘Ur;s; IDC..

DOCUMENT# P 883 B4 34524

Maiiing Address

Uit

761 Alton Ave.
Octoado, FL 32804

ECRETgi’%l‘-(E(PF STATE
TISXLLAHASSEE. FLORIDA

01 AUG 31 PH 3: 3

{See criteria on back)

OFFICERS AND DIRECTORS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEl Number Applied For
91~ 3638749 Not Applicable
Zp Country Zp Country 5. Cortifcate of Stalus Desed [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michgel Keacns
I I . Street Addrass (P.O. Box Number is Net Acceptable) —--
= 161 ATtan Rve.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registered agent and litie i appiicable. (NOTE: Ragistorad Agent 8ignature requini when neinstating} DATE
9. This corporation is siigibie to satisfy its Intangible 0! i )
Tax filing requirement and elects 10 60 50. & 1o ?{3"‘;&?‘0 “’P;‘u&?’ e ﬁﬂom':::?

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee
changed, or on an attachment with an dd(lss ith all other like empowered

SIGNATURE:

pmpowsred to execute this repon as required

M:ehael Bearng

1/16/01

11" 12‘

e P/ T( O oelets me P/T/D @orange [ Addtion

e ael Kearns NAE

STREET ADORESS -—'6| ﬂltoq H\}e- STREET ADORESS

O-SP |  Oclanda FL 3AR0Y om-ST-2P pd

me ! O Deicte e VP/s/D O Ctage 7] Addtion

STREEY ADDRESS STREET ADORESS ark L. Rugsell 7

orv-51-29 avse [ P.O.Box 91077 Orlande FL 33869

e [ Delete e T DOthge [ Addtion

NAME NAME _ —

40000453349 74 ——10)

STREETADDRESS STREETADORESS 03711/ 1——n1mn-—n1q
_CITY-ST-BPa [ — = = 2CITY-S1-2P e fc e e nin Tk e

me [ Delets Tme . Ol Crage L] Addition

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CY-§1-ZP

TmE O Delets TNE Ocrage [ Addiion.

NAME, NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTy-§T-2P

e O Delete Tme O Change [ Addition

NAME NAME

CiTy-ST-2P CiTY-5T-2P

13. | heraby that the information supplied with this filing does not qualify for the exemption stated in Section 119. OM) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my slgnalura shall have the same legal it made undet oath; that | am an officer or di

director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

HOT7- 428~ 2004

SIGNATURE AND T&P#J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Prona »

CR2E034 (11/00)

)




