2001 UNIFORM BUSINESS REPORT (UBR)

17

FILED

DOCUMENT # PO0000052575 Feb 26,2001 8:00 am
Lo o Secretary of State
DANAJO T * ) . 01-30-2001 90219 042 ***150.00
Principal Place of Businass Malling Address . -
2021 PINEWALK OR 202t PINEWALK DR Pt :
DELAND FL 32724 °°  ° qd |y, DEAND R34 oo cemmeet e - s A T
e a, ey e ) ; “"ﬁq.:;._---w - .,.......‘:, ‘l.‘l T e R e
T T AT ACHE A
doal  Puelock 0R (303] PnEfack DR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN ¥ Applied For
ng; L5487 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Dasired ) a gg'g?qmmnal
6. Nama and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
g . P - . ] - |.-.Name _ .. e  wam . - - - o] .
o ;iouﬁpggﬁ;ééfvs ’ T - Stiast Addrass (.0, Box Nuriber 1s Not Acceptabia]
SUITE 1000 .
ORLANDO FL 32801-4626
: City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

‘Signatre, lyped or priked neme oF figittred ket and fie i aopiicabls.

{NOTE: Agent

whisn relnstsing)

DATE

9. This corporation is eligible to satlsfy its Intanglble
Tax filing requiremant and elects 10 do so.

‘_j_;

FILE NOW!!! FEE IS $150.00
After-MAY-1, 2001. Fea wiil b3 $550.00 -

_10. Election CampaignFinancing _ ___$5,00 MayBe _
77T Tiost Fund Contribution. 5. " Added to Faes

(See criteria on back) Make Check Payable to Department of State )
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e EEE L DDl e QR . Ocrage [ Atdition | 8
N SV NaME lopan Bfslco e
S - . - STREET ADDRESS - | my . . .
R g Yoa| Prwbecle nR 3
CTY-ST-2P 6.)-L7¢L‘_~-lﬁn cmY-ST-7P Nelamn Kl 33730 i
e 3 Celee TTE ‘ OicCrange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CIY-S1-2P
me_ o _ 2 oelete TME . Ochangs [T Addilion
NAME - NAME 1T
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cry-ST-21P
e i S e e e et - [ Dt f=TLE o - - — = - ~—[JCrang [ Addition-[- -
NAME NAME
SYREET ADDRESS $TREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
1 {0 Delete T O Crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADOAESS
CIvy-sI- 4P CRY-S1-P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-stv-ar

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption slatad in Section 119.07
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal @
of the carporation or the receiver of trustea ampowered to execute this report as raquired by Chapter 607, Florida Statutes;
changed, or on an attachment with an address. with all other like empowered. )

3)i), Florida Statutes. t further certify thal the information
act as if made under gath; that | am an cfficer or direclor
anxd that my narme appears in Block 11 of Block 12 if

-ty -af

SIGNATURE: %o Qv %&0 .
TURE AND TYPED OR PRINTED 'OF SIGNING OFFICER OR DIRECTOR



