4oad
2001 UNIFORM BUSINESS REPOKT {UBR)

6/19/01-90005-033-$150.00-$150.00 "
* 9/10/01-90053-028-$450.00-$450.00

BOCUIENTH PUD000072628 s
- v 01 SEP 2, AM 8:58

Principal Place of Business Mailing Address

13125 S JOHN YOUNG PKWY UNIT 316 1527 E CONCORD STREET

ORLANDO FL 32837 ORLANDO FL 326803 -
S S L L

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. Fg\l%mb_ﬂ 3“{' 50 4 3 8 :;u\ied l.-‘ur

e , Counlry LC Cauntry 5. Contficste of Stawwa Desked [ '?.?e Zg Addiional

6. Nams and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= SMALYEY, WAYNE™

T e e S e

Nams

-

. e

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects lo do s0.
{See criterla on back)

After September 12, 2001 Fee wili ba $750.00
Make Check Payable to Department of State

1527 E CONCORD ST
ORLANDO FL 32803 S R SRR . e e = e~
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing fta registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signeiure, lypsd or prinesC nasme of registaned wgent and i i applicable. (NOTE: Fregistwed Agent Eignekira nequined when reinstating) BATE
i
- 8. This corp is eligible.to-saisfy. it - o = FILE.NOWI!! FEE.|5.8550.00 < o]~ :

35.00 P)Iayﬂa. -
Added 1o Fees

10:"EI8GUEH CAMBaRIN Finanding
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e O Detes TE Ochange D Adgiton | S
| BARENBERG, DAVD i 2
smeeraooness | 3103 SCUB BRUSCH CT THEET ADRRESS 2
©Y.ST-2P KISSIMMEE FL 24743 Y- S1- 2 g i
e O Gelers me Clchnge  Olasgtion |5 ; |
L3 HAME |
STREET ADDRESS STREEF ADORESS He
CY-ST-2P CiTY-ST-2P | ;
me O Detetn e Cicrange [ Addition i
NAME NAME . K
- F STRECTADDRESS.] ... . .. . e e o JSIREELAODRESS |, _ . - = —_— - E :
CiTY-ST-20 Y- ST-ZF o
e O oelete 13 DOcnange [ Addition
HAME . WAME
STREET ADDRESS STREET ADDRESS T
cv-s1-2p cav-sr-2p | .
ThE [ oeige e Clcrange (3 Adtion [
MANIE , R I S e e e R .|}
“ STREET DRSS | T T T T N Skt anoness i
amy-§T.pp T 2P e
TnE 3 Detets TINE {7 Change tion ! i
HAME NAME W .
STREET ADDRESS STREEY ADDRESS 41,
omy-§1-20 CITY-ST-2IP RN
13. I hereby cenify tha1 the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certly that the infermation R RN
mdn:aled on this report or supplemental repart is tua ang accurate and that my signaturg shalt have the sama legal effect as it mada under oath: that | am an officer or direcior 2 .
of the corporation or the receiver or uusme ampowered 1o exacule this report as required by Chapter §07, Florida Statutes; and that my name appears In Biock 11 or Block 12t af |1
changed, or on an gt wi ith all athe re !

SIGNATURE:

RIED

CEA QR DIRECTOR

seghol_4p7-Zoi-baee | il

WEEEL T




