2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000056499 Feb 15, 2001 8:00 am
1+ Sy Nemo Secretary of State

Principal Place of Business Mailing Address
1417 N. SEMORAN BOULEVARD #101 1417 N. SEMORAN BOULEVARD #101
ORLANDC FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5§G-205002 3 Not Applicable

Zip | Country M.Zip | Country 5. Cerificate of Status Desied {7 ?g;lesq Iﬁf:ci‘lional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
I:E:.YLEI‘I,;‘EOMNA\;.ENABOULEVARD Street Address kP.O. Box Number Is Not Acceptable)
SUITE 101
ORLANDO FL 32807

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
Signaturs, typed ar prinled name of ragistsred agent and title if applicable. {NOTE: FRegistered Agent signature required when reinstating) DATE
] o o ] "
9, '{hlsgﬁprporangn is eligicle t? sansfyr\jls Intangible Flll\.nEAYhi{f}W!..1 FFEE 13_“5; 50.51'.:_:1l 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elocts to do s0. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fobs
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE OJchange [ Adgition
NAME KELLEY, RONALD A HAME
STREETADDRESS | 1417 N. SEMORAN BOULEVARD #101 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32807 | cov-st-zp
TITLE O petate TITLE [[]Change  [] Addition
NAME NAME , :
STREET ADDRESS STREET ADDRESS '
cITy-S7-21P CITY-ST-2IP
TITLE S O Delete TIE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-S1-2P
me O peiete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-71P CITY-ST-ZIP
TIE ) O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an attachment with an address, with ali other like empowered.

sicnaTURE: _ RunedD A 16000, Presidoit >/i0[ot __ #07-381~000%

SIGMATURE AND TYPED OR PRINTED NAME OF smnl%ﬂ:zn OR DIRECTOR Datg Caytima Phone ¥

:

CR2E034 (10/00}



