it

4001 UNIFORM BUSINESS REPORT (UBR) FILED

City FL [ 7Zip Code

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
Signaturs, typed of printed nama of ragistared agent énd Bie if applicabla. [NOTE: Aagi d Agent &i requiiad whan roé ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 12, Blecti 5 .
" - ! ., Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms‘l Fund Ogmrgi;t:]utilon. e 0 id%ggoaggge
(See criterla on back) & Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES1DENT [ Detete me JChage [ Addition
NAME Huplow © mMimeart ﬂ RAME
SIEETADRESS | Fy- 24 Dk. PHnisls Divup #1470 STREET ADDRESS
asr | Devanse, Fr 32819 o-51-2¢
T VIl - PipsioenT O Delete e CiChame L] Addition
HAME LAy Ticghr a HAME
STREEVAGDRESS | "2 27 . D Pmu.:.lj /?1_«_0_ 270 . _STREET ADDRESS )
CITY-5T-2IP deur,po‘_ FL 328519 CITY-ST-2P
TITLE ELiE LRPALINGT O Delete TILE [ Change [ Addlition
RAME TREALvaE L NAME
SIS | Ty RS Da. PHiLiaPS Rivd HIT0 STREET ADIRESS
CIvY-ST-7IP Orvagso. Fi 3289 cimy-st-ap
mE LecarTany T Dekete e O Change ] Addition
NAME Seor Z4unA NAME
SIREET ADORESS | = Dfitaps  Biad #1470
20 Da. idintans Bia STREET ADDRESS
CITY-ST-2if 0&,,; X ;‘- F.28, ? LTy -ST-21P ]
TINE 7 [ Delete TITLE [Dichange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTy-S7-2°
TME O oelete TILE Clcange T3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
13. | hereby Certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that tha information .
indicated on \his report or supplementat report ig true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowared to exacule this report as raquited by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
.;SLGNALUQE;;%M__&L@A Y=o Y07-352~ Fhee
- SIGNATURE OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR e — = Drtpbiesa- 321 4,

DOGUMENT # POO000098950 Apr 26,2001 8:00 am
1. Sty Nae . ecretary of State
LOAN SUPPORT SERVICES ING. 04-26-2001 90267 023 ***150.00
Principal Place of Business Mailing Acdress
7575 DR.PHILLIPS BLVD. STE 270 7573 DRPHILLIPS BLVD. STE 270
DRLANDG FL 32618 ORLANDO FL 37618 .o O
s IR EAARR R AR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Stale 4. FE! Number . Applied For
ﬁ - 3(4 7 7:23 Mot Applicable
Zip Country Z Country 5. Certificate of Status Desired [ ?g}-gg}ﬁgﬂi‘m“a’
- - . =...-B6. Name and Address of Currant Reglisterad-Agent - J: L . 7. Hame and Address ot New.Registered Agent  _
Name
JOSEPH, F. LARRY
7575 DR.PHILLIPS BLVD, STE 270 Street Address (P.Q, Box Number Is Not Acceptable)
ORLANDO FL 32319

CR2E034 (10/00)




