2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000087419 Apr 25,2001 8:00 am
e NG ecretary of State
2 DERS, INC. 04-25-2001 90189 043 ***150.00
Principal Place of Business Mailing Address
1979 GARWOOD DRIVE 1979 GARWOOD DRIVE
ORLANDO FL 32822 ORLANDO FL 32822 U U U 4 1 2 5?
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f? - 36 Z290 S Not Appiicable
Zi Count Z Count iti
° ountty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, CHRISTOPHER M
! Street Address (P.O. Box Number is Not Acceptable)
1979 GARWOOD DRIVE
ORLANDO FL 32822
Cit Zip Cade
b d?:‘i‘ P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tyoed or or nted name of registered agent ane title il applicatle. (NOTE: Registerad Agent signature reguiren when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 o - .
10. Elect| A F :
Tax filing requirement and slects to do so. Adfter MAY 1, 2601 Fee will be $550.00 fection Campaign Financing $5.00 niay Be
= Trust Fung Cantribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Deiete TITLE O change T Adien
NAME LONG, CHRISTOPHER M WA :
STREET ADCRESS | §979 GARWOOD DRIVE STREZT AZDRESS
OITY-S5T-21P ORLANDO FL 32822 CITY-$1-21P
TILE D [ Deete TTLE O Change [ Accition
heatiE TUROWSKI, KAREN HAVE
GTreET a00RESS | 1979 GARWOQD DRIVE STREET ACDRESS
CiTY-51- 219 ORLANDO FL 32822 CITY-S7-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2IP CITY-$3-2IP
TLE [ Detete TITLE O Charge [ Addition
NAMIE HAME :
STREET ADDRESS STREET AZDRESS
CITY-31-217 CITY-81-2IP
TITLE [J Deete TITLE (O charge [ Adeion
NAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21F GITY-ST-2IP
TILE (1 Detete TITLE [ ]Crange [ Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-37-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: CHisToPHER M. Long 4 )20 Jo, H#o7- 935 147 3

ER OR DIRECTOR Date Davyire Pione

0072192

CR2E034 {10/00)



