2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093846 _ Mar 02, 2001 8:00 am
"o VEDIA NG * Secretary of State
! ’ 03-02-2001 90085 012 ***150.00
Principal Place of Business Mailing Address
G831 N. STATE RD. 434 931 N. STATE RD. 434
STE, 1201 - 250 $TE. 1201 - 250 LUuLeoYyd
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e A s A
Sulle. Apl. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Far
59-361Si3i Not Applicadie
ip Lountry Zp Courtry 5, Certiticate of Status Desired ] $8.75 Acditional
’ ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Egrﬁgé% EQE}I(EI\;ViY #906 Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City F L Zip Code

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

SIGNATUF e e = oy . . v
Sigrature. typuwa o7 printed name Shresistz-ad agenl gho tile if applicable (MOTE: Registered Agent sigraiure reguires when -cinslating) CATC
i ; - ; i m
9. This ;grporaﬁpn is eligible 1o satisfy ds Intangible FILE NOWII! FEE ES $150.00 10. Election Campaign Financing $5.00 tiay Be
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed 1o Feiﬂs
(See criteria on back} [ Make Chack Payable to Departiment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIrLE PCEC 7 Delete TITLE [ Change [ agdition
et BENJAMIN, DANIEL P A
STREETADDRESS | 424 WOOD PARK WAY #206 STREET ADORESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
THLE D 7 Delete TIMLE [] Change [ Acdition
e BENJAMIN, DANIEL P NAVE
STREET ADDRESS | 424 WOOD PARK WAY #206 STREET ADDRESS
CATY-§T-21P LONGWOOD FL 32779 Ciry-53-2IP
TITLE D 1 Delete TITLE [J Change [ Adcition
NEME FREE, CARL N NAE
STREET ADDRESS 1772 SENECA BLVD STREET ADDRESS
GTr-ST-ZP | WINTER SPRINGS FL 32708 CIFY-ST-2F
TITLE O pelete TITLE [ Change (] additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-8T-ZIF
THTLE O pelee ILE [ Change ] Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-Z1p CITY-5T-ZIP
TITLE ] Delete THLE [] Change [} Addltion
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-21P SITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ R \ N [//; 4 /2001 Hp3-252- S‘!!%

ND TYPED OR pmmg@c GFFICER OR DIRECTOR

“ Date Dayirmiz Fhoae §

CR2E034 (10/00)



