2001 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000109218 Apr 04, 2001 8:00 am
- En Name ecretary of State

Principal Place of Business Mailing Address
5156 CONROY RD.. APT. 1114 5156 CONROY RD.. APT. 1114 . .
ORLANDO FL 32811 ORLANDO FL 32811 I Rl R Y

IR

U os1

-

2. Pgncipal Place of Business 3. Malling Address H“Hl" m"ml Il |I I |
Lo Pincade Cr | 20Lo Pinngcle G
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ci tate ity & State ) 4. FEI ber Applied For
ﬁ‘ e Mo"“t 1 L é\ ectaont, TL BNQ“ 3(09 (077’7 Not Applicable
) IF;___{--‘ “ Cou‘ntry: k e Z,:l% q—l ‘ ‘ Ciimglk e 5. Certificate of Status Desired ] Eeae.gfq‘ﬁ}j:;tional
T 6. Name and Addréss of Current Registered’Agent™ =~ ~--— 7~ 7} ¥ =-3———~7=Name and Address of New Reglstered Agent - ~ -
Name
58 CONRDY RD. 47,114 R R T
ORLANDO FL 32511

oY O e oo FL | 256 |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/

SIGNATURE
Signature, typad or printed name of registarad agent and [itis if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This gprporalign is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. g Add.ed 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O cekete TITLE T)'D 7 Change O Addition
NAME BEHE, RONALD V NAME r1aoaal U’BOGCTC C out
STREET ADDRESS | 6156 CONROY RD., APT. 1114 sweraviess | BOWWO T Y yNaoQe Cov
ov-S2° | ORLANDO FL 32811 m-se | Clecwont, Lo 3T
TITLE STD [ Dakete e <D ange [ Addition
NAME BEHE, CATHY L NAME C odh\éj L. “bene, "
STREETADDRESS | 5156 CONROY RD., APT. 1114 STREET ADDRESS | -Gighy "D PN V\Qde. C—lk)
orv-s-22 | ORLANDO FL 32811 mvsize | Cled Dok, EL TIUT|
STME - - e T e LD Delete e TTLE— e o _— [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE Ochange O3 Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach iy an address, with all other like empowered.
SIGNATURES ?wq—ﬂej VBl RonaldV Pere  4li/oi (40468 S5

SIGNATURE AND TYPED OA PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date = Dayfme Phone #

CR2E034 (10/00)




