2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100185 Apr 27,2001 8:00 am
s ecretary of State
EW 04-27-2001 90241 029 ***150.00
Principal Place of Business Mailing Address
3038 JOHN YOUNG PARKWAY STE #8 3038 JOHN YOUNG PARKWAY STE #8
ORLANDO FL 32808f ORLANDO FL 328(!,. -
> s IR AR
3492 TauN ?ﬁénge Pany 36 KW
Suite, Apt. #, glc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£ F SinletE S
City & State City & State 4, FEI Number Applied For
pElandts. FLoRDA | dRLAND O, FLOMNA] 59- 3685725 Not Applicable
DD s ’_ + Country_ e Zp _ . . La __P_Qt_)u_ntry“ S [ o 8.75 additional
258 04’ U< A - 3 5 @ir il = US A = (=5~ Certificate of Status Desired: 0 - fee He’ﬁuireéﬂpna
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé‘:;“éﬁ'\%ilh EVOODS cT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

8. The ahove named ertity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragistsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to sa.tisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fez;s
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T ] Delte : PRESIDENT O Cheage [ Addition
NAME HAME @-YRIL €. CLARKE -
STREET ACDRESS STREST RODRESS | 457 ¢~ 7 C HATHA fﬁ wWoodDs i
CITY-ST-2IF CiTY-ST-2IP NR A & [/ .3250%
= corbunme - ",
TITLE 3 Delete TITLE S ECRE T ;é‘f [ Change [ Addition
NAME NAME LY Eﬁéﬁ; C—Lﬂef(&
STREET ADORESS sireeraooess | S EZTCHATHAM (Dpalds iy b
A - . S s IDRT ANDG L. 32808 0
E O Delete Tme D, - Ol Change [ Addition
NAME NAME o XRi. £, CLARKE 5 —
STREET ADDRESS STREET ADDRESS | {5, &5 B ¥ ATHA M Woo.DS ¢
CITY-5T-21P CITY-5T-21P 0(€ Al Do Fl,32R0f%
T

Tme O Delete e I:I NeTTE oo LA RKE Olohange [ Addiion

NAME NAME ~1° e
STREET ADDRESS smeersomness (S8 3] G ATHAM aods o

CITY-ST-2P av-stze | D RLANDO, F.L L, 12.R0 %

TLE [ celete TILE [ change [ Addition
RAME NAVE

STREET ADDRESS STREET ADDRESS

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

TILE O velete TILE {(J Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmegpy with an address, with all other like ergpowered.
SIGNATURE: ’/67 M £, - (s ko 7"/ 2 ’/0 ( FoF 578-F2f

{ SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

o

CR2E034 (10/00)



