2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000043708 Se{retary of State

1. Entity Name

5001, INC. 05-23-2002 90131 002 ***150.00
Principal Place of Busingss Mailing Address

794 EAST CHARING CROSS CIRCLE 784 EAST CHARING CROSS CIRGLE HOLLOvYY
LAKE MARY FL 32746 LAKE MARY FL 32746 k

O

May 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%Numbar Applied For
5 ~ 3 73 7 7 // Mot Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O $8'75 Additional
Fee Required
- ) "~ 6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent-——— o= |-
~ Name
FORG‘ OON - Street Address (P.0. Box Number is Not Acceptable)
794 FAST CHARING CROSS CIRCLE
LAKE MARY FL 32746
City FL Zin 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 prinied name of registered agent and title it applicable. INOTE: Registerad Agent signaturs required when reinstating) DATE
. . e . m
9, “Fhlsfﬁgrporan?rn is ehtglblg tcl) setltle:fycxits Intangible At Fllh.“E NOwIl I'::EE IS"I$|;|50.50% 10. Election Campaign Financing $5.00 May Bo
axt m,g rfequ ement and elects 10 € 5. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘PT S\/ [ Deletz TITLE [ Change ] Addition
NAME _50\\ FEerd . O NAME

STREET ADDRESS | T &f €7 Chav ns__cr 835 : STREET ADDRESS

omv-stzf | Lo We \U\ﬂ.r\[ CElecdda 337 vl CITY-ST 2P

TITLE v O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me . ) T T T DOoeles e o T [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelate TILE (3 Change [ Aodition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ STDAVN TR REGDI0. FORS Y30 o2 $07 32Y-3995

SIGNATURE AND TYPED ch PWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

P RALLNS

"y

-

CR2E034 (9/01)

w_



