Ve

. | o FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-15-2001 90138 044 ***150.00

DOCYMENT # POO000075680

ENATURE AND TYPED OR PRINTED

1. ‘Entity Name
Principal Place of Business Mailing Address
231 FORSYTH RD.- - 231 FORSYTHRD. =~ ! VRV R TR T TRV
ORLANDO FL 32607 ORLANDD FL 32007
Suite, Apt. #, etc. Suite, Apt. #, e1¢. OO NOT WRITE [N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
AR -35 4219 Not Applicabie
- ( UMY . _ p— - - - - .
zZp Country Zp Courtry . Cortlicate of Status Desired  [J  $9+7 Adtionat
. Fea Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
i e - .d.—s.-.—-__ “w 7. A -,:-«»- ’ - .A.,;V.. ;.. - - — ) ,_Name - - . -
COOPER, DONALD R
. Street Address {P.0. Box Number is Net Acceptable)
2301 FORSYTH RD.
ORLANDO FL 32807
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signansre. typed or printad name of r:g‘met;od agent and ttts il applicable. (NOTE: Regisiared Apend signatne tequirad whan réinsiating) DATE
9. This corporation is eligible to satisty its lnténgible FILE NOW!!! FEE i5 $150.00 10. Elacti R )
i e v . Election Campaign Financin K
Tax filing requirement and elects io do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund CoF:-:;igbmion. o ffdgqo\;zfe
(See critaria on back) Make Check Payabla to Department of State .
11 OFFICERS AND DIAECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 0 pelete TIE O Change 1 Additicn
NAME COOPER, DONALD R KAME
STReev DoREsS | 2301 FORSYTH RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CTY-ST-2P
TILE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CIFY-§T-21P
me . ) L. -3 beleta - ‘RATITLE Tams - - © [ Change — [ Additien |
HAME —_— - B ONAME - . .- .
STREEY ADDRESS - . . STREET ADDRESS ,
CITY-51-2F CTY-51-2P
TITLE [ Deiete TITLE [ change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME £ oekete TME O Changa [ Addition
NAME NAME
STREET ADDRESS \ SIREET ADDRESS
CiFy-ST-2IP CITY-ST-2IP
Tme [ oeter TnE [Jchange [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
| EnY-sT-2 CITY-S1-21P
‘ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Plorida Stalutes; and ihat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilh all oiher like empowered. '
SIGNATURE: ,Q,-A . 6

Jun 15, 2001 8:00 am

CR2E034 (10/00)



