2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115423

1. Entity Name

FILED
May 14, 2001 8:00 am
Secretary of State

SIGNATURE:

05-14-2001 90052 030 ***150.00
Principal Piace of Business Mailing Address
3104 HARRISON AVE. A5 3104 HARRISON AVE. A5
QORLANDO FL 32804 ORLANDO FL 32604 - w v v o e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 9 - 36%29 3L Nol Applicable
Zi t i Count it
» Country Zp Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent Vo e o 7. Name and Address of New Registered Agent
Name
STOVALL' CHARLES P Street Address (P.O. Box Number is Nol Acceptable)
3104 HARRISON AVE., A-5
ORLANDO FL 32804
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
. Thi ion is eligibl isfy i i i1 IS $150.00 ) - )
9 Imsfﬁ_orporaugn is elltglbg tcr> s.?hs;fy;is Intangible At FI;EAii?V:OIM FFEE Sf“$b 52550 00 10. Etection Campaign Financing $5.00 May Bo
axt 'n_g r.equwemen and efecls to do so. er ' ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on pack) 0 Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE fres, O Delete TITLE O change [ Addition | S
NAME Chorles WP Strovall p-§ NAME 2
STREET ADDRESS | X7 @°F Harrisen Ase. ~ STREET ADDRESS 3
ov-st-zP | Oy 10-\40 Fl. 3a82 4 ciry-Si-4p i
2 o
TILE ] Delete TITLE [ Change T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§T1-2P
TITLE e e [ Delete TITLE [ Change  {TJ Addition
NAME - T T RN - e
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
1IILE 5 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, cr on an attactement othe p

Yol #07-839-37

Caytime Phone #




