2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100756 Apr 23,2001 8:00 am
e ecretary of State

AUTO CHEDIT NATION’ I'}IC' - 04-23-2001 90192 046 ***150.00
Principal Place of Business Mailing Address
1001 NORTH BAY STREET 1001 NORTH BAY STREET e e v
EUSTIS FL 32726 EUSTIS FL 3272%

I TR

0475045

2. Principal Place of Business 3. Mailing Address H"”"““ Il,
Lool Nocdy Bay 3+fed' Rams as_akeoye
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
é:\yJS s, FL 59306783 5‘-/ Not Applicable
Zip 7 Country Zip Country . . $3_75 Additional
327 a‘b 5. Certificate of SIalus Desireg | Feo Required
6. Name and Address of Current Registered Agent ___. —_ __ '~ | _ - 7 --—-"7. Nameand 'Address of New Registered Agent
—— e e R TTTet Name
GWENS’ MARY KAY Street Address (P.0O. Box Number is Not Acceptahle)}
10784 QAK GLEN CIRCLE
ORLANDO FL 32817
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.

SIGNATURE
Signalure, typad or printad name of ragisterad agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible 10 sausfyéls Intangibie FILE NC)W!!.1 FFEE IS."$; 50.000 10. Election Campaign Financing $5.00 vay e
Tax f|ILQg rgqmremenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria onback) . Make Check Payable to Department of State

11._ — OFFICERS AND DIRECTORS i = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Daete THILE ’ . - 0 Change™~ [ Additian
NAME GIVENS, MARY KAY NAWE

STREET ADDRESS | 10784 DAK GLEN CiRCLE STREET ADDRESS

CITyY-S1-212 ORLANDO FL 32817 / GITY-ST-2ZIP

TILE VP Delete TITLE [Jchange [ Addition
NAME GIVENS, CHARLES J NAME

STREET ADDRESS | 0784 OAK GLEN CIRCLE STREET ADDRESS

anv-st-2¢ | QRLANDO FL 32817 or-St-2p

WILE O Delese TIiLE _ e e ] Change— [ Addition”
NAME  _ | e a - - - - =N name ) '
" STRFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7iP

TITLE 3 pelete TLE [ change [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE 3 celete TITLE ] Change  {] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TLE O Dalete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07$3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, ar on an attachmer?t with an address, wilhw empowered. ' 35‘_2 ~-S¥5~ 4/009.
SIGNATURE: A%é‘é%é Ve [Mary Mo CTUENS M G07- ¢5Y¢- 6o~

INTED HERE OF SIGNING OFRICER OR DIRECSOR 4 /Data ¥ Daytime Phone #

CR2E034 (10/00)




