2001 UNIFORM BUSINESS REPORT (UBR) FILED

P .
DOCUMENT # PO0000078885 Mar 20, 2001 8:00 am
1. Entty Namo Secretary of State
Principal Place of Business Mailing Address
721 7_E-COLONIAL DRIVE STE 113 7217 E. COLONIAL DRIVE STE 113
_| ORLANDO FL 32807 ORLANDO FL 32807 8
s S [N ORI \ III| II M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5? 3(’6 24302" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flgglstered Agenl
ol DT, o T D e . g, 7 TR —?’MMMqNameW—-‘—Nﬂ T et L L i e v e ® T L —— e gL
mcg%N\g'FlELD DR Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32826

City FL Zip Code™

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
Signature, lyped or prinied name of registared agent and litle i applicable. (NOTE: Registerad Agent signawre reguired when reinstating) DATE

9; This corporation [ eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10; Election Campaign Financing $5.00 May Be

- Tax\imrjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
. [See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND RIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DpP [ Delete - TiTLE [dcChange [ Addition
NAME SANCHEZ, WILLIAM NAME

sTREET ADDRESS | 4203 STONE FIELD DRIVE STREET ADDRESS

or-st-2F | ORLANDO FL 32826 eIy -ST-2P

TLE DS [ Delete TITLE [Jchange ] Addition
HAME SANCHEZ, YVETTE NAME

sTREET apoRESS | 4203 STONE FIELD DRIVE STREET ADDAESS

CiTY-51-2P ORLANDO FL 32826 CITy-$1-21P

WL o D § e [0 Change [ Addition
NAME T OTTRETHRME T T T T T e T e e e e e e
STREET ADDRESS STREET ADDRESS

Cny-s1-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP eIy -ST-2iP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O -ST;2P° CITY-S7-7IP

TirLe O pelete TTLE [ change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-72IP CITy-S1-21P

es ngyqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

_%'[,ﬁ){ (o) 381-1117

13. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true andféccur
of the corporation or the receivery trustee empowered tf exec
changed, or on an attachme d

SIGNATURE:

SIGNATURE AND TYPED OR p?;hTzn NAME OF ﬂ@ OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



