2001 UNéFonM BUSINESS REPORT (UBR) FILED

SHI”TJ?‘? mesE XECUTTVE_ PRO TEC:IJ'IU\/, NG \/ 05-23-2001 90200 034 ***150.00

Principal Place of Business Mailing Address

| o Box 54700y
OFLando FL g ool

00057017

2. Principal Place of Business W 5\ 3. Mailing Address
1. Hade
SEmorhy BLUD S o e | O Bok E709aY4 -
Suite, At. #, etc. 7 ' : Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
- )
City & State | City & State . 4. FE! Number Applied For
ORLancdo  FL . ORLANM L AK-F9-3¢ Yévus Not Applicable
Zi Countl j C iti
§ 2 7?2 ountry ?QZIPREI’ ountry 5. Cerlificate of Status Desired O Eeg';; lﬁxj’t'o”a'
L ~Moll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . . Sy 9 i1 Name
w3 I3 ‘?i,,‘“\ﬁ‘ i \

- ' {K‘.?‘N‘t.l';.ffl, St K Street Address (F.C. Box Number is NEi icceitable)
RIS N L
¥

. . City

. )]
© Nl lo9dwisTzR PARK
. ( . = A Code

8. The above named enli!y‘r submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

FL | 43798

SIGNATURE
Signature, typed f)r prirted name of registered agent and titie if applicabia, (NOTE: Regislered Agent signature required when reinstating) DAFE
| . .

_8.:Ibis. jon is eligi safisty.ite intanginle | o ..-.FILE, it I 000 .. o . . SRR

; _q N T e wi v i Trust Fund Contribution. d Added to Fees

(See criteria on back) l Make Check Payable to Department of State
1. |, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TMLE T et ; O Delete TiTLE P/ ) [ Change [ Addition
NAME N .. NAME TAMeS zS‘ftcvcu")( .
STREET ADDRESS T e TR STREET ADDRESS (FJ 24 = Sy sEMRAN BlvD, joqs WhV-fEZ PH'IZK
evstze 1 0 T ' o2 |\ ands, Fl, 33773
TITLE [ Delete TITLE M / 9/0 [T Change %ition
HAME NAME
stesart »

STREET ADDRESS i STREET ADDRESS %gﬁﬁlﬁ EMGRAN BIvD jo93 WIKTEE /Qlf‘k
CITY-ST-2IP j CITY-$T-2IP ) ‘ 7 FL gzqua' .
e (7 Delete i Ol Chenge [z 7ddition
NAME ' NAME FaINT ) .
STAEET ADDRESS STRECT AODRESS | 0 24, & ﬁﬁg%v‘a AN BlvD 1093 WleER Pﬂ'EK
CITY-ST-2IP | st | Rl A Eﬂ cl 32492
TITLE ‘ ' O Delete TITLE : [] Ghange ] Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TALE | [ Delete TITLE [ change  [C] Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP 1 CiTY-ST-21P
TITLE | O pelste TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JITY-ST-21P | CITY-ST-7IP

13. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director

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

SIGNATURE: J/MM fy .,J7L¢>ms1/r7g | O-5-9-0f 1%7)37?-/697

ﬂ‘ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

| o May 23, 2001 8:00
Pg&wmw # PO 000001 1’{’3376‘- Se{retary of Stateam

CR2E034 (11/00)



