L

2001 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # PO0000076841

1. Entity Name ;

'
|

C-BAS OF ORANGE COUNTY, ING

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 20034 002 ***150.00

T
Principal Place of Business
]

118 § CALHOUN AVE #B
EATONVILLE Fi. 32751

v

Mailing Address

118'S CALHOUN AVE #8B
EATOMVILLE FL 32751

00056243

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

i
}
r

City & State . 4. FEI Number Applied For
! 5@ - 3&1‘*:] 135 Not Appiicable
Zi Count if o -
P ountry zip Country 5. Certificate of Status Desired W] $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent- s e
) — B I e — Name [
JOHNSON- CARMEN Street Address (P.O. Box Number is Not Acceplable}
118 S CALHOUN AVE #B
EATONVILLE FL 32751

City

FL T Zip Code

'
r

SIGNATURE

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

Signalture, typed or printed narna of registered aganl and litla if applicabléa.

9. This corporation is eligibie to satisfy its Intangible

(NOTE: Registered Agent signature required when rainstating}

@Q@OW!!&EE

DaTE

E'15/$150.00;

0 Af MeASSIHLD S vl s gt 10. Elsction Campaign Financing $5.00 m B:
ili i 3 T . ay Ba
Tax fﬂmg requirement and elects to do so. HerMAY. 1,1%001, Feegﬁdvyy_g!%%e:{;ﬁ 005 Trust Fund Contribution. Added to Faas
{See criteria on back} O ke Check .Payable 1o,Department 3
: o R A Y Y o, R R R T
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD ] Delete THLE [ Change  [J Addition | §
. <
NAME JOHNSON, CARMEN NAME 3 :
ST 455 | 118 § CALHOUN AVE #8 s s
Ll EATONVILLE F1 32751 il L
THLE l [ Delete TITLE [ Change [ Addition E
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O belete T s . [ .Change__ [ Agaitign |
NAME - - " NAME . |
STREET ADDRESS E STREET ADDRESS ’
CITY-ST-2IP ' CITY-5T-2IP
TITLE i [ vetete TME {Jchange [ Adqun
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE [J Detete TITLE [ cnange  [C1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P GITY-ST-ZIP ]
TILE 7 Delete TLE Ol change [ Addiion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2P

. changed, or on an 3“37 h an address, with
] }
;
J SIGNATURE:! Lt~ (4

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. ! further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or tha receive, or lrusiee empawaredAtjexecute this feport as recuired by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12f

er like empowered.
/270!

Date

Duvtirne Phone #

' SH'SNAYURE AND TYPED OR PRI%D MAME OF SIGNING OFFICER OR DIRECTOR




