FILED
2003 FOR PROFIT CORPORATION Jun 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L}
L~
DOCUMENT #  P01000050059 Secretary of State
. Entity Name 06-12-2003 90011 019 ***550.00
N7601F', INC.
Principal Place of Business Mailing Aduiress
215 NORTH EQLA DRIVE 215 NORTH ECLA DRIVE
ORLANDO FL 32801 QRLANDO FL 32801
2. Principal Place of Business 3. Maling Address Hlm“”” Il’l”ml"m III“ ||m "m llm ““ulm “u‘m”“l
Suite. Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
-~ City & State - - -, - ~ City& Sta_te . _ 4, FEI Number Applied For
56-3720752 -~ - 7| 7" Inot Appiicable’
Zip Country Zip Country 5. Certificate of Status Desired O gg{;esq lﬁ?‘;ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, HARRY W
215 NORTH EOLA DRIVE

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

ORLANDO FL 32801

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

_ Signatura, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signaturs required when reinstating) . DATE
! }
FILE NOWII ':___EE l_s $150.00 I 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ' [ Delete LE [ Change L[] Addition

NAME KIRBY, GEORGE NAME

staeer aooress | 2225 WEST HOLDEN AVENUE APT. 308 STREET ADDRESS

orv-st-ze | GRLANDO FL 32839 CITY-5T- 7P

TIILE D O Delate TME [ Change [ Addition

NAME LAWRENCE, HARRY W HAME )

sikeel Anoress | 215 NOQRTH EQLA DRIVE STREET ADRESS , e L -
_|_orvstoe_.| ORLANDO-FL-32804:-~ - ~ = — 7 7 °7 ‘Fom-st-ap

TITLE ) O Delets THLE [ change ] Addition

NAME Lo NAME

STREET ADDRESS STREET ADDRESS

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

TMLE L1 Delete TITLE [ thange [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TIILE ] pelete TITLE } [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21F CIFY-§T-21P

TITLE 1 pelete TITLE [Jcnange  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-51-2iP CITY-ST-2IP

12. U hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an agdgeess, with all other like empowered.
SIGNATURE: 9/2//0)3 #7 42f 35 (-

CR2E034 (10/02)

i

Av 96600



