SIGNATURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: APPROVES 2
2001 UNIFORM BUSINESS REPORT (UBR) FZ)[\{D &L §
H T %
BOCUMENT #  P01000000207 e
. Entitygdame U , b3
-
JOSEPH E. BALDASANO, PA. 0CT 22 ay ). 35
Principal Place of Business Mailing Address ALLA JASSEE) FL%?}EA
PO BOX 2144 PO BOX 2144 o
WINDERMERE FL 34786 WINDERMERE FL 34786 -~
2. Principal Place gf Business 3. Majling Addrgss ”""m m "m "l" "m "m III" "’II "l" IIHI "I" "”l lm m’
C.o_ kX q51543 "o bix 95353
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State i ity & Stats a. e Numbﬁ - Applied For
Labe PMafag -Fi E,Q e Mﬁflqr-,;-i” B Pv?l wA v Nt Appiicable |-
Zip Idountry Zip I Egentry . $8.75 Additional
vy ) 8. Certificate of Status Desfred - N
22995 Ceminde {29098 Seminslo- O Fes Requres
6. Name and Address of Current Regi d Agent 7. Name and A of New Regi d Agent
Name oo
BALDASANO, JOSEPH E AL Re\Mgsen L
— * ST T e ‘Slreet'Addfessg(PiOﬁf‘Nu berts Not'Acgeptable)y— " " |
2612 ROBERT TREAT JONES DR STE 713 214 (S L_,cTw Ve, Laue
ORLANDO FL 32835 ‘ ;
City l l Zip Code
Ll Many FL | *32%45°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boly( in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilf be $750.00 Trust Fund Cantribution Added to Fees
(See criteria on back) Od Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e fres ide <t O Delets Tme - Ocnamge O Addiion | 5
NAME G*QS L Zea Mk‘J §ep NAME 0
SREETADDRESS | 58 2yl A Trd Pua Drive Sude 340f smreeaooness 1 §
CITY-57-2IP Orlend [ 3272 ¢ CITY-§T-2P §
e T [ Dglete me DD G S0Ed —Bge | o
NAME NaME -11/06/01-—-01055—007
STREET ADDRESS STREET ADDRESS w150, 00 sxsxl50.00
CITY-ST-2IP _ CITY-ST-2IP_ - - e - - -
TN O elete THLE [ change [ Addition
~NAME - - - o NAME
STREET AGDRESS STREET ADDRESS TR -
= CMY=8T2p — [ T T ST R s e s == s =
THLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Deete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TILE [ Delete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119,07 (1), Florida Statutes. | further certify that the information '
indicated on this report 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 trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered.
@*n N Y Far Y= g -
SIGNATURE: SHG@!’-" NINRED 1-20=01 Q7”7) 6553153

Phater e s DR o
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