2001 UNIFORM BUSINESS REPORT (UBR)

oy

FILED

DOCUMENT # PO0O000062144 . . . Mar 28, 2001 8:00 am
. Enty Nams Secretary of State
Principal Place of Business Mailing Address
WINT wi K F
> s NERRAR
4270 Alama HAye. 4270 Aloma Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste, (24 -49B | Ste, 124- 69 B _

City & State City & State oS 4. FEl Number Applied For
W/A{f’[ﬁ pAEK W"ﬂia'r 'Oar'ﬁ FL‘igi-_r_%"y g ~PL5 7770 Nct Applicable
jﬁ 7¢1 Country __392 7 qz Country . 5. Certificate of Status Desired | ?g.;g]ﬂg:&ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e T E K A RE He |l anel D

Street Address.{P.O4poz Number is Nopjcceptable)
G259 H)onia HE

Wikt ler Park FL |%5522

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 :L\/a‘d‘-‘; K'

Signa:ura*wpsd or printed name of hgis!erad agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ‘ e
e g remuiremant and oot 600 30— Ao AT 2001 e wil nc 350,00 10. Election Gampaign Financing $5.00 vay 8o
axtl n.g . quirel 4 c ' er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 T
e P O Dekete TTLE [ Ghange ] Addition
NAME SCHREIBER, BARRY R NAME
STREET ADDRESS | 3801 W LAKE MARY BLVD STE 119 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32748 CITY-$1-21P
TILE R 71 Delete TMLE [ Change [ Addition
HAME MCGRAW, GINGER A NAKE
STREET ADCRESS | 2246 HOWARD DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32603 CITY-ST-21P
e ] O3 velete TLE [ Change [ Adeftion
NAME DODD, PAMELA NAME
staeeT a0oness | 7240 WESTPOINTE BLVD STE 1131 STREET ADORESS
_Cmy-sT-2P ORLANDO FL 32835 CITY-ST-2P
e T - S R Dt S TE o [T s et o o [Change (] Addition
NAME NAME ﬁq’,naond £, Aro : i -
STREET ADDRESS STREET ADDRESS 107 Buaturmn 2,
CITY-§7-21P CITY-ST-2P Long weod L. 22779
TITLE ‘ C1 pelete TMLE D . T crenge (X Addition
NAME NAME Kathis %uk& | Helland
STHEET ADDRESS SMEETALDRESS | Lha 2o O/ema Rve
CITY-ST-21P CITY-ST-21P WZ.n tar ﬁqu L L 22 Ziz
TITLE ! 3 oelete TITLE CIchange [ Addition
NAME K NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

13. | hereby certify that the infermaticn supplied with this filing does not gualify for the exemption’slated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4&;»%/ S (o Aovnond foHre 3-)7-0( $0T-772-0609

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR

Date Daytime Phone #

1

CR2E034 (10/00}



