<" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

el [ ]
DOCUMENT # P00000102252 May 23, 2001 8:00 am
e G : Secretary of State
" e ' 04-17-2001 90178 047 ***158.75
Principal Placa of Business Mailing Address
S50-33 MORAEE LOOP 50-33 MOREE LOOP .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 “
Suite, Apt. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Numbar - Applied For
> 7 ~ 30’ 8 0 g32 Not Apgiicabie
Zy Count Zi Count it
P i P oty 5. Certificate of Status Desired % $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
Nama
GA T, MIKEL B St tA‘c;d (P.0. Box Number.is Not Ascoptab
RRET - r 0. mber. -
50‘33 MOREE LOOP (18] ress x Nui 5 Scoptable)
WINTER SPRINGS FL 32708
Cit Zip Code
v FLI®
8. The above named entity subrmits this stalemen he purpose pf changing e~y ,islcrc?slered agent, of Both, in the State of Flgtida.
SIGNATURE ﬁ 7 i dﬁ[ A S /2 7
SaIRies, (rECE Cr OneTed nn'ﬁnl regaheicy agunt o £o i o’ ath. (NOTE: N itie-C3 AGEST SQriuig 12k, 60 whis 8 ~rralrg) rd rAESS
9, This corporation is eligible to satisty its Inlangiole FILE NOW!!l FEE IS $150.00 10, Electi «an Financi
Tax filing requiremert and elects o do sa. Alter MAY 1, 2001 Fee will be $550.00 ) T;zz?::;agé:r:?gu“;\:mng 0 i?d.e%?ol;z:e
{See criteria on back) 0 Make Check Payable te Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
e D [ pelete e Ochange  [Dasgiicn | 8
NAME GARRETT, MIKEL B NAlE 2
stacer apbress | 50-33 MOREE LOOP STREST ATDRESS 3
oiv-s1-2¢ | WINTER SPRINGS FL 32708 CIry-ST- 2P i
&
TILE 3 delete s [ crance [T Agdition 5
HAME | wane
STHEET ADDRESS STREET ADDRESS
= cry-s-IP § cov-sToae
TTE O cewete TTLE M ctrange [ Andition
NANE . NAME
STREET ADDRZSS SIRELT ADDAESS
cily-S1. 2P CITY-ST-ZP
TILE 0 petetz TMLE C a— - . <o e OChenge [ Acdition
NAME NAME e
STREET ADDRESS STREET ALIDAESS
CITY-§1- 2P ciry-St1-21p
BILE O ete e O3 chenge [ Additiox
NAME HAME
STREET AJORESS STAEET ADORESS
ciry-§1-2P City-S1. 0P
TITLE [ peiete TILE D ctange 7 Addition
HAME NAME
STREE ADORESS STREET ADDRESS
ary-str-2e CiTy-ST- AP
13. | hereby certify that the information supplied with this 1iing does not qualify for ha exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the inormation
indicated on this report or supplemental re is try and accurgd® and that my signature shall have the same legat ettect as if made undar cath: that | am an ofticer or Girec'o”
of the corporation or the receiver or tpst podered 10 exe i an a:. required by Chapter 607, Florida Statules: and thal my game appoars in Biock 11 or Biock 12 i
changed, or on an ablachmepy pithén ;Aith all othy t /
SIGNATURE: 42 /o
SIGAATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Y Sayirs Prore v l




