r ‘ .
2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]1) 8:00 am.

DOCUMENT # P coc 06 /73 282 Secretary of State

1. Entity Name
: 05-23-2001 91153 022 ***150.00

OLwe -Colea pede, Tic.

Principal Place of Business Mailing Address
iAo /4.@:,}_75 i);;_ , Yy vors /)m‘é-c }/L,
Ocloncls L 32837 Onland, VL 32837

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number - Applied For
592 eSCo (A Nol Applicabie
Zi Caountr Zi Counl i
® R Mt P o 5. Ceriicate of Status Desies (0 $8-79 Additional
. Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eﬁrhet OLMD) j‘t.
14O Aries Da

Owlando FL. 32837

Slreet Address [P.C. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entily submits this stalement ior Ihe purpose of changing its r--gisiered olflice or regisiered agent, or both, in the Staie of Florida.

SIGNATURE
DATE

Signalure, typed o panlad name ol regisiased agent and ulke 1l applicable. INCTE: -egisienwd Agent signature reguired whan teinsialng)

9. This corporation is eligible to satisfy its Intangible ILENOW!!! FEE IS $150.00: - 10. Election Campaign Financing $5.00 May 3¢
Tax filing requirement and elects o do so. After, MAY.1, 200( Fee will be $550.00,.. . Trust Fund Centribution ] Added 10 Feas
(See criteria on back) ) e. heck Payabh- to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
THLE PD O pelete FHLE [ Change T agwiton | ¢
NAME Ba¥ael Q(-M‘D Jg HamE ‘
STREETADDRESS | | | e, M 6 STREET ADDRESS :
CITY-5T-2iP CIy-S1- 2P

Q iloncto 5243 2 :
TILE O3 etete e O Change [ Avamon | I

<

NAME EP» ru’\Q ( dM b HesMi
STREETADORESS | ) of Ot MR ED STRECI ADDRESS
CITY - ST- 2P Oalancto CL . 32_@3«7 re-sl-ae
TN ’ O Dekte i O Crange (7 Aaeui”
NAME NEME C
STREET ADDRESS SIREET AUDRESS
CiY-S7-21P CITy-SE-21P ]
TITLE 3 Delete tiLk {J Crange [ Acceion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIty-Si-1P CHTY-ST-2iP
THTLE O3 Delete TITLE M) Change [ Adenen
NAME MM
STREET ADDAESS STRLES ADDRESS
GITY-ST-2IP IR TS
TITLE O cetete I O change [ Aggimien
NAME HAML
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cily-81-2ip

13. | nereDy certly that the informalion supplied wilh this tiling does not qualily tor It - esemplion sigtea in Section 119.07(3)(i). Flonda Stawtes. { further caruiy inat Ing nlformanc.
indicaled an ihis repor! or suppiemental reporl is rue and accurate and that my agnature snall have the same legal effect as if made under oalh; that | am an olficer or awectanr
of the corporation or the receiver or trusiee empcwered to execule this report as edwreu 0y Chapter 807, Florida Siatutes; and that my name appears i Blocs 11 or Block 19«

changed, or on an altach wilh dn addréss, ail other like empowered.
#A’A /<

SIGNATURE :
. . TYPED OR PRINTED NAME OF SIGNING OFFICER OR L IRECTOR Date Daytme Pnone #

SIGNATURE




