2001 UNIFORM BUSINESS REPORT (UBR) FILED

1.%Entity’ Name

SPO / ';Slhm IﬂMV:«.Hdﬂf I/& C.

DOCUMENT # Y 600000(26Q0 Se{retzlry of State

05-22-2001 90064 010 ***150.00

rincipal Flace o .USI.nESS . IqM;i”;gAC;reSSWaSA fﬂs_f_
O/L(m[o /FL Orlando FL_— o |
e reo3 00056641

2. Principal Place of Business 3. Mailing Address
Am € Sam .z
Suite, Apt. #, etc. - Suite, Apt. #, etc. : ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
J’Zf '363”’! é 6 Not Applicable
Zi Count Zij t iti
P Ly s . Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
" 8. Name and Address of Current Raglstered Agent- e ——— 7-Name and-Address of New Registered Agent _

Scotticdermay b deman

Street Address (P.C. Box Number is Not Acceptable)
(4177 € washingfon $H Rl A ol 0 g

()/’IGWO(C) FL 32_(0-; : CnW Zip Code

8, The above namegA ior the purpose of changing its registered office or registered agent, or both, in the State of Florida
/ ’ { . -
SIGNATL‘JHE .IM" AT T _Hfze/0]
T pnn fed name of ragisterad agent and title i appiicabie. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOWI!Il FEE |S_ $150.00 il 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. . After MAY 1, 2001 Fee will be $550.00 il Trust Fund Contribution. 0O . Add.ed 1o Fess
(See crieriaon back)™ 01 ™[""Make Chieck Payable & Department of Staig | ~ T

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P({S, l/[-’/ Sce. @Ct.. all Sanme [ Dekete . TITLE O change [T Acdition

NAME - . ‘ NAME

Scotf widermean

STREES ADDRESS | j ¢g7 =7 Lw! shing ot S 4 STREET ADDRESS

CY-ST-IP Loy iq Fo 27 40 7 - GITY-ST-21P

TITLE : (7 Detete TITLE {J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

me T - BEITT R R T T T T [ Chang L Additien

NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P OITY-ST-2IP

"TLE ’ . [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE 7 Delete TITLE B {0 Change [ Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TTLE . [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2P CITY-5T-2P

13. | hereby certify that the informalion 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 cn this report or SUpR emental repg ¢ and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation ar the receifér or trusiseEpptwerge to? acute this repcrt as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Scott (ideman Y0 407-94g739%

,-,.-11-"7

/ " SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



