2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080095 Feb 27, 2001 8:00 am
1. Entty Name Secretary of State
DONALD R. HIMES, P.A. 02-27-2001 90335 049 ***150.00
Principal Place of Business Mailing Address
HI-E-ORKST. 717 E. OAK ST.
KISSIMMEEFCHTR KISSIMMEE FL 34744 t““?‘ g:]!!ﬁ
e A RARGEO AR T
277 wW. Citrus St
Sulte, A= #, etc. Suite, Apt. #, 6lc., DO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number Applied For
Mtamonk Sprinas, FL _ S9- 2006 710% Not Applicabie
i ZI&pa‘,_u A.'_ CourGr. A Zip Country 5. Cerlificale of Status Desired O ?eae-gesq 3?§étional
) 6. Name and Address of Current Régistered Agent 7 77 - 7 7. Name and Address of New Registered’Agent” ~ T 777

Narne

BAUMRUK, ANDREW J

Street Address {P.O. Box Mumber is Mot Acceptable)

717 E. OAK ST.

KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registarad Agent signature requited whan iginstating) DATE
9. This <l:lorp0ra't‘|c'-n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added 1o Fees
(See crileria on back) ﬁr Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE P‘ < \ T [ change  [W.Addition
HAME HIMES, DONALD R NAME
STReeT ADDRESS | 277 W, CITRUS ST. STREET ADDRESS
om-st7p | ALTAMONTE SPRINGS FL 32714 Ciy-51-2p
TITLE [ elets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CTY-57-21P
TILE N - - Cloaete ~ ~ §ome  — |7~ o C]change [ Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Defete mLE [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE [ peiete —I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TMLE [ pelets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P no CITY - ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida'Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like smpowered.

SIGNATURE: doralf K- Berreed Donold NHirmes  24-0)  _ H27-7288-F2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

-
i

04321

CR2EQ34 (10/00)



