S AMENDED
12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #(T | lq - . \
1.’ E\i'\ti!y Name . wm M 7(_0 Fg i_.,., E B
WEST ORLANDO TRANSMISSIONS, INC. . 01 AUG27 AHID: 17
Prawipal PI.‘ace ol Business Mailing Address ] o
408 Bison Circle 408 Bisen Circle TEELEAH}N
Apopka, FL. 32712 Apopka, FL 32712
. SOON04ST1619——3
- S -03/06/01--01024--016
2. Princi ace u?'mess 3. Malling Address wkERn] 28 shRi] .,
., 4888 W. Colonial Dri 4888 W. Colonial Drive " ' 1.5
.. Sute, Agt ¥, etc. ‘ Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
0? 0, FL Orlando, FL 50-1687825 Nal Applicable
R P a0 Country Uk 8. Certficate of Stalus Desied [ 23{3::;1;““'
8. Nama and Address of Current Reglstored Agent 7. Nams snd Addrass of New Registerad Agent
TERRY NEWSOM NaM® CHRISTOPHER C. CATHCART
408 Bison Circle Street Address (P.O. Box Number Is Not Acceptable)
Apopka, FL 32712

210 N. Wymore Road
Ci o Cod
i Orlando FL IZIp e'i')'mq

8. The sbove named entity submils this statement for the purposé of ¢changing Its registered office or registered agent, or both, In the Siate of Florida.

.SIGNATURE 'ﬁ% ’)/IQ,UA-WY\ QZEW/M ,

Signatwe, typed of prdd e of rapisternd agent and tile ¥ spplicabls. (NOTE: Registared Agunt signatue requinest whan resnslating}

Fa i il

'8, This corporation is allgible 1o satisly its intangible
Tax tiling requirement and elects (o do so.
[Sep criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

11. OFFICEAS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T President B3 Delets nie P/S/T/D O cange g Addition
NAME Terry Newsom NAME Anita Spiniolas

smeevaoorss | 408 Bison Circle smeeTaooress | 4888 W. Colonial Drive

Y572 Apopka, FI, 32712 crry-St-2p Orlando, FL. 32808

TTLE ‘ ) 7 pelete THLE CJchange [ Addition
HAME RAME .

STREET ADDAESS STREET ADDARESS

- §1. 2P . CITY-SI-217

TTE {1 Deiate TITLE [Cichange £ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS L s

CIFY-ST-2IP CITY-ST-2P

e O oelete TnE N w3 Crange [ Addition
HAME NAME

STREEY ADDRESS ] STREET ADDRESS

CY-ST-2P Y- ST-2P

TILE O pelete TME [ changs [ Adcilion
NAME © | NAME

STAEET ADDRESS STREET ADDAESS

oy ST-IP § covesr-ze

THiE 1 oelate TME ] Change [ Addition’
NAME . NAME

STREET ADDRESS STREET ADORESS

CY-ST-7P CITY-51-2P

13. 1 hereby certify Ihat the mformation suppiied with this filing does not qualify lor the exemption stated in Section 1 19,07(3)(}), Florida Statutes. I further certify that tha information
ndicated on this report ar supplemental report is true and accurale and thal my signalure shall have the same fegal eltec! as if made under cath; that | am an oflicar or director
of tha corporation or the receiver or rustee empowered 10 exacuta this report a3 raquired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 of Block 1211
changad, or on an attachment with an address, with all other like empowered. .

SIGNATURE: T ans Ve v, 20!

BIGNATURE AND TYRED O PRINTEC'WANE OF SIGKING OFFICER GR DIRECTOR

Daybmuo Phane ¥

CR2E034 (11/00)




