2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P01000014614 Secretary of State
E.;.EEI:HVENémEOLUTION S CORP 01-23-2003 90160 014 ***150.00
Principal Place of Business Mailing Address
3413 BRETWOOD DR 3413 BRETWOQD DR
ORLANDO FL 32306 . ORLANDO FL 32808 ‘
I N IFRARERM RN
(6704 Priéne RdJ Jo701 Pecese RJ
Suite, Apt. #, etc. Suite, Apt. #, etc. "%C‘)HECK HERE IF MAKING CHANGES
City & State . ity & State 4. FEI Number g Applied For
CL E'ﬂ'm O’ﬂ— FL’ E_m on '}— T:L 5\9-3697939 Not Applicable
Zi Cauntr . Zi Country " | ) 8.75 Addition
:; Y3 i LH—VK E % 7 / / Lﬂ'/db 5. Certificate of St‘atus Desired O Eee Rquﬁ?:dto al
__6._Name and Address of Current Registered Agent _ ~ .- . 7. Name and Address of New Registered Agent . ..
Name

Street Address (P.O. Box Number is Not Acceptable)

GIL;;ETTE, ELIZABETH
3413 BRETWOOD DR
ORLANDO FL 32808

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. | am familiar with, and accept
the abligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
n 150
Aﬁ:,!l;fa N?‘g’oola ';isvﬁlilsgsgg 0 8. Election Campaign Financing $5.00 May Be
< ¥ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Slate
10. N OFFICERS AND DIFiECTOFiS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME MChange O Addiion | S
NAME GILLETTE, ERIC NAME R =
swreeT aooress | 3413 BRETWOCD DR sweTiooness | (o704  TMEBE 3
cmv-st-ze | ORLANDO FL 32808 CITY-ST-2IP CLERME nT” “‘F’L 39N \ g
TILE D [ Delete TLE WChange [ Adcition %
ot GILLETTE, ELIZABETH e 10704 TPergse RO

sTreeT aDDREss | 3413 BRETWOOD DR

STREET ADDRESS

_omv-st-ze | ORLANDO FL 32808 avsize | C{ERwent FL 347 \\

TITLE O pelete I TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CATY-§T-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pefete TILE [J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T Delsts TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ggdresg, with all other like empowered.

SIGNATURE: _ & E REQUIRED //:z//ms) 862394 )0d5

SIGNATUHEYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




