2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000099034 Mar 02, 2001 8:00 am

17ty tome Secretary of State

Principal Place of Business Mailing Address
! 2205 FORSYTH RD P.0. BOX 586
i ORLANDO FL 32807 GOLDENRQD FL 32733 VUL

2. Principal Place of Business 3. Mailing Address ““Hl" ”“I”

CR2E034 (10/00)

196k Corporate Squore. be [P0 Aoy 053533
Suite, Apt. ¥, elc. © Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
| City & State City & State 4, FEl Number Applied For ]
_L QLDQ{Dd lOfldCL LG..V)Q_ Hﬂ-ﬂl‘z{) mcﬂad&, SQ - 3{4)'4"4()‘—} l Not Applicable
T Zip Country Zip Country ) ‘ $8.75 Addiional
1 . Higna
| ] e . 5. Certificate of Status Desired O !
A2BISC  Seminole. 3095 Serinole, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLOWE, MICHAEL L ESQ Sres Ao PO B Timber e N Ao
ree ress A Box Numper 18 NOU AcCceplanie
1031 W MORSE BLVD, STE 105 ?
WINTER PARK FL 32807
City FL Zip 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.
5
| SIGNATURE
Signature, typed or printed rame of ragistered agent and title il applicable (NOTE: Registered Agent signature required when reinstat ng} DATE
| " ™
; ion is elial iady i i m e
9 This corporation is eligible to satisly its Imtang\bl‘ FILE NOW!!! FEE ES. 50.00.~ 10, Election Campaign Financing $5.00 sy fe
g Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $5590.00 - : Y
I I8 ; 1 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Additian
NAME FRANKLIN, RICHARD NEIL HAME
streer soonnss | 7602 MISTLETOE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
4 MiLE D [ Delete TITLE O Change [ Adgition
HAME FRANKLIN, ADA F HAME
streeT anoress | 7602 MISTLETOE CT STREET ADDRESS
CITY-ST- 24 ORLANDO FL 32807 CITY-3T-2IP
TITLE D ] Delete TITLE (Jchenge [ Addition
NAME FRANKLIN, CASSANDRA F HAME
srreeranoress | 317 POINSETTIA DR STREET ADDRESS
CITY-ST- 2P SANFORD FL 32771 CITY-ST-2iP 1
THLE ] Delete TITLE [JChange  [J Addition
HaME MAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T1-2IP
TITLE ] Delete TITLE [ Change [ Adgitien
N&ME HAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TIFLE [T Delete TILE : [ Charge [ £dcien
MAWE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further cedtify 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 of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmant with an address, with all other like empowsered
SIGNATURE:
SIGNATURE AND TYPED OR PRINT| IAME OF SIGNING CFFICER R BIRECTOR Daytre Phano &




