2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038236 Feb 03, 2001 8:00 am
1. Enlity Name
K DAS, ING Secretary of State
! ' 02-03-2001 90040 026 ***150.00
Principal Place of Business Mailing Address
14859 HARTFORD RUN DRIVE 14859 HARTFORD RUN DRIVE
ORLANDO FL 32828 ORLANDO FL 32828 TTTs T
+05 N. Alafaya T
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
e
City & Stato City & State 4. FE| Number Applied For
v Qf\d O FL,. 5 Q — 3@ q O SCILI' Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . h
33% Q‘% v S.Q 7 s __ y O Fee Required
T T 6.”Name and Address of Current Registéred Agent™ ™~~~ 7. Name and Address of New Registered Agent
Name
DAVIS‘ TERRY B Street Address (P.O. Box Number is Not Acceptabla)
14859 HARTFORD RUN DRIVE
ORLANDO FL 32828
City FL Zip Code
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
Signatura, typed or printed name of registered agent and tite if applicabla {NOTE: Registered Agent signatute requirad when reinstating) DATE
9, This corperation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirernent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed to F?és ¢
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TILE [ Delete TITLE P O Cange [ Addition
NAME - NAME Tepr- B DQV(S
STREET ADDRESS STREET ADDRESS “_‘_% q H&V+ FO fd an or_
CITY-S1-21P CiTY-ST-2P O Vi and_o o 3 a%&f
THLE O Dekete TILE s OJ change ] Aditon
NAME NAME Ka'lu tant Davis
STREET ADDRESS STREET ADDRESS | U%S q4 HNaviford Q-Ulf'\ or
CITY-ST-2IP CiTY-ST-2IP Ov landO €. 23¢% AK.
TILE : - - O pelete g e e mmmew — L L - [J.Change  [[]Addltionz| <
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ pelete TIILE [ change  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 11907%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: {Qu(w@l { n\)lk E3iulani Da S Secmj;rj Ot 2901 491 .3%81 - ¥ 3o
SIGHNATURE AND TYPED OR PRINTED ME OF SIGMNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/00)



