2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]

' DOCUMENT # PO0O000052801 Feb 28,2001 8:00 am
1. Enity Name Secretary of State
Principal Plage of Busingss tAailing Address
1510 EAST COLONIAL DRIVE 1510 EAST GOLONIAL DRIVE
SUITE 104w SUITE 104w
ORLANDO fL 32803 ORLANDOG FL 32803
e s REARR LRI BN

Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59 - BQSL-:(C)QS Mot Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired J $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RHODE’ RAYMOND C Strect Address (P.O. Box Number is Not Acceptable)
1510 EAST COLONIAL DRIVE o
SUITE 104w
ORLANDO FL 32803 City FE Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or prted name of registerad agent and 4ite if app cabe (NOTE- Rogistored Agent signatuee reguired when re nstatrg) DacE
; an s sliaible i i 151
9. This Qprpora{\(?n is eligible 10 salisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiibutin 0 Add-ed ‘o Fees
(See criteria on back) il Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D O celzte L [ Charge [ doditen
Nt ZABLE, MICHAEL K N
STREET AODRESS | 5943 CREUSOT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-S8T-21P
THLE D [ pelet= TITLE [} Change [ Addition
AN RHODE, RAYMOND C NAME
SIREET ADDRESS | 481 ALLISON AVENUE STREET ADDRESS
CHY-ST-21P LONGWOOD FL 32750 CITY-ST-21P
TITLE D [ Detete TILE 3 Change [ Addition
NAME COKER, KEITH MAME
STREET AODRESS 1205 WINTER SPR'NGS BOULEVARD STREET ADCRESS
GresTZP ) WINTER SPRINGS FL 32708 oy sT-2°
TITLE 1 pelete TILE ] Cnange  {7] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
THTLE ] Delete TITLE (7] Change [ Additior
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-§T-2IP CNyY-ST-2IF
TITLE [ Delete AITLE [N cChange [ Addition
NAME NAKE
STRERT ADDRESS STREET ADDRESS
CITY-87. 212 CITY-8Y-ZIP
13. | hereby certify that the information supplied with tms filing does not qualify fgr the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplerpental 1 e and ag vy signature shall have ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporatlon or the receiverdr | ghred

t as required by Chapter 807, Florida Statutes: and that my namc appears in Block 11 or Block 12 1
red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytins Pacne 4

CR2EQ34 (10/00}



