“ FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # POO000097127 Secretary of State
1. Entity Name

Fcl“gy"’ g 05-18-2001 91566 042 ***150.00

E THIS, INC.
Principal Place of Business Mailing Address
5758 LAKESHORE GROVE PLACE $758 LAKESHORE GROVE PLACE
SANFORD FL 3271 SANFORD L 22m _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Slate. City & State 4, FE?U ber Applisd For
- 5 (07j %g Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Ceriificate of Slaws Desired (] Feo Required
© T 8 Name and-Address of Current Registered Agent | P 7. Name and Address of New Ragistered Agent
Name ) TR T e
MADDEN, CHATHERINE . .
Street Address (P.O. Box Mumber is Not Acceplable)
5758 LAKESHORE GROVE PLACE
SANFORD FL 32771
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, In the State of Florida.
SIGNATURE . . —
Sigratura, lyped & printad name of registered a0ont and 18 ¥ spplicetie. {MOTE: Ragh Agen) sigy required whon ql DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Elaction Campeign Financing

Tax fillng requirement end elects to do so. Fg/ After MAY 1, 2001 Feo will be $550.00 TrustlFund cm:m,?bu‘,bn O ﬁﬁ?f,ﬁiﬁf"

(See crilerla on back) Make Check Payable to Department of State .

... . - . _—- . OFFICERS AND DIRECTORS A T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CEOD (J oekers e : 0 Crange ] Audition

HAME DEPPA, CATHERINE NAME

STREET ADDRESS | 5758 LAKESHORE GROVE PLACE STREET ADDRESS

Ciy-§1-29 SANFORD FL 32771 : CITY-$3-2P

e D O Delete e [ Change [ Addtien

NAME BOLUG, RANDALL NAME

STREET ADDRESS | 3252 ASBURY SQUARE STREET ADDRESS

CITY-ST-21P ATLANTA GA 30348 CATY-ST-2P

TILE 2 petete TILE O crange [ Addition

ME_ - P — [ e e O NAME = e oL P

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CIY-ST-2P

TLE (3 Detet e O Change [ Addtlon

e NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

Tme O Detete ﬁ me Ochange  [J Addition

HAME MANE

STREET ADDRESS STREET ANDRESS

ciry-St-ap ' GITY-ST-7P

Tme (] betete e O Changs [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CTy-81-2P . CITY-ST- 1P -

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(!). Florida Statutes. | further centity that the Information
indicated on this report or supplementa! report is frue and aceurate and that myy signatura shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Fxida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitechment with an address, with all other like empowered. .

SIGNATURE:

U\l

CR2E034 (10/00)



