2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FPooo0ooYy ny

CENTMLACL FL WzIANposr=eto NEFATAYS
CoF ORrLANDG , =N

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90025 039 ***150.00

Principal Place of Business

Mailing Address

- 032112

2. Principal Place of Business 3 Mailing. Address
FEO J TATE [Rp Y4 IO S JTATE pp wIY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
JTe [AOQY - 1a T STE 100Y% - 12 T

City & State : . City & State 4. FEI Number Applied For
ALTAMONTE. JPG | FL ALTAMBAMNTE v 6, FUL J9- 70T TOK Not Applicable

\?ZI; Dy Couz;r\i S A JZ’IF;’) Y COU(:U‘VJ’ P 5. Certificate of Status Desired O Eeae.;esq lﬁs&lﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == Name T -

JQuAazz o,

SGi1.T P

6lReANDO,

ke R

=4 P CAPT. ITRUY

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

Fi TAFEIO

City

Zip Code

FL

8. The above named entity sufunits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

L

SIGNATURE

Q(‘FS \dent

¢ A9-0f

mwgﬂ-

(NOTE: Registered Agent signature required when reinsiating)

DATE

gignature‘ typed or ted mma%gﬂersd‘agem and tle il applicable

9. This corporation is eliginle to satisfy its Intangible

FILE NOW!I! FEE IS §150.00

Tax filing requirement and glects to do so.

After MAY 1, 2001 Fes wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on bACk) - T P Miake ChuckK Payabléto Departrient of State” ™
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE ~ O Change M’Addition
NAME NAME SavazZra e S a
STREET ADDRESS STEETMONESS | @Gy 7 P=sA ot APT e
CiTY-ST-2IP CITY-§T-2I O LANDO | = Farl: O
TITLE [ Dalete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-S1-2IP ;
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE O pelet TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
GITY-ST-2P CITY-ST-2I9
THLE [ Delete TIfLE . [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP

13. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information.
lemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director,

indicated on this repert or supp
fiee ernpoware ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the receiyer or,

changed, or on an attaeky

SIGNATURE:

mddress, with ali ke empgwered.

zZC

Deecdait o0 70%5725

Date Daytime Phona #

CR2E034 (11/00)



