372

2001 UNIFORM BUSINESS msp“ci'ﬁ%é (UBR) FILED

'DOCUMENT # POOO00085069 Apr 10,2001 8:00 am

1. Eny e ecretary of State

Principal Place of Business Mailing Address
G5 M ERYN-MAWA-SIREET :\“h E-BAYN-UMAWR STREET R
o f. ~ ~ S _¥- ’ - -

- - z

2_ Principal Place of Business

oo D onbiow s " Voes Nerrove Rb. H““"“Nm

|

U

Suite, Ant, #, ste, \ Sulte, Apt. 4, etc. DO NOTWRITE IN THIS SPACE
#y & State ? City & State ’ L ADFE| Number Applied Far
»\ St Clowp F 59- L8326 Not Applicable
Zi Count Zi Country o A $B8.75 additional
1LC . Cenif f St -
%L\"\ bSA’ 3051 74 7 . U_g‘ A 5. Cenificate of Status Desired i} Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 - - = S tbame — —_
. AGC CO. Street Address (P.C. Box Number is Not Acceptanle}
200 South Orange Avenue
Suntrust Center, Suite 2300 U
City Zip Code
Orlando, FL 32801 ! FL I .
8. The above named entity {5 this statement for the pun of cplarging its registered office or registered agent, or both, in the State of Florida.
3
23
SIGNATURE A i ,W o/
Signatura, Waeo name of registered agen and Litke f sPficatie. . (NOTE agusterad Agent siniurg requited when rensiating) DATE
Nowd
9. This corporation Lﬁg@le 10 satisly its Intangible FILE 111 FEE IS $150.00 Elact an Einanci
Tax liling requirertght and elects to do so. After MAY 1, 2001 Fee will be $550.00 B an onaing fd?dﬂ%h;‘::i: °
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FiRES DERT v Chie F BFERMTivdA bt e D change [ Addition | B
NAME b CEE . bgﬂyﬁfdﬁs‘ NAME g
STREET ADDRESS (DA I D & V7 STREET ADDRESS
> . . P en Fr 3 47C &
ov-srae  |SFesT AEL T AT Ao S7Clows fe317¢] CITY-1-2IF <
by
e voP, Seelerndy w FXemsa R poee TILE [ change [ Adition &%
NAME Tames L. LEMTZ NAME )
STREET KOORESS | ¥/ 3o pep 7w & D STREET ADDRESS
OW-SIP [ 67 Clowed L FYFET CTY-ST-29
meE - : Eem =T T ] pelede THLE : - T T e Jcnange {7 Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 I CITY-5T-2P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
me 7 delete ILE Dlchange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-ST-2IP =~
TILE O petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-51-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that 1 am an officer or director
of the corparation of ine receiver O trustea empowered 10 execute this répon 4s required by Chapter 607, Flosida Statutes: and that my name appears in Block 11 or Block 12 if
chan‘g%d; or on an attachment with an address, with all elEher like empowered.
" TOMEE WBNT 671
SIGNATURE: 3-230/  &9i-[plir
0 OR PRINTED NERE OF SIGNMNG OEFICER OR DIRECTOR D2te Daylimg Frione &




