2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000115538 Apr 26, 2001 8:00 am

1. Entity Name f
JANET H. RAPP, CPA., PA. ecretary of State

04-26-2001 90095 039 ***150.00

Principal Place of Business Mailing Address

"L 111N ORANGE AVENUE
SUSUTEAO0 - e
 ORLANDO FL' 32801

ORLANDO FL' 32801

2. Principal Place of Busingss 3. Mailing Address |||IHIIH|| ||’ |l | | ml””ll m”"l
Suite, ApL #, etc. Suite, Apt. #. ot DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Murnber Applied For
S-@ - 3 ?? S‘O/ Not Applicable
Zi Countr Zi C it
P Uy Ip cuntry 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAPP, JANET H Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE
SUITE 1100
ORLANDO FI. 32801 - :
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, ypad or printad name of registered agent and title f applisanle INOTE: Reg sicred Agent signature required wien reinstaing) GATE
9. This corporation is eligible to satisfy its Intangible FILE MOWH! FEE 1S $150.00 - - .
- . . " 10. Election Campaign Financin
Tax filing requirement and elects o doso. After MAY 1, 2007 Fez will be $550.00 Tru%t‘Fund Cfmr?buuon e [ fi’gﬁoh‘;?éfe
(See criteria on back) ﬁ fiake Check Pavable to Depariment of Siate '
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Deiete TITLE Pree e b [ change  §&Faddition
NAME NAME et I
STREET ADDRESS STREETADORESS |y iy pS Qe gl }1—{{ o O
GCIY-ST-21P CITY-ST-2IP Ociends A 3290
TTLE ] Delete TILE [ Change  [] Addizion
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliv-ST-21P
TITLE O Delese L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CINY-ST-2iP CITY-57-71P
TITLE [ Detete MTLE [JChange  [J Additon
NARE NEME
STREET ADDRESS STREE] ADBRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-ST-Z:p
TITLE [ belee TTLE O change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute Lhis report as required by Chapter 607, Florida Statutes: and that my narme appcars in Block 11 or Block 12 if
changed, or on an attaghm i an address, with all oter like elfclel

SIGNATURE: o /, /s, fo74254Y63(
SIGNATURH’AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTCR Dates Daytire Phone &

VAARIDD

CR2E034 (10/00})



