FILED
' Apr 11,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State

DOCUMENT # £ OB [ L~

Altamonte épf"ﬂﬁs Putemohive, \nc.

, 763511
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

H40 N. Hwy Y34 Same

Suite. ApL. #, etc. — Suite, A, #, elC. DG NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
Iq Homonte Spﬂ ngs, -~ 54-.271 233 8ls __ | .|notaApplicable

Zip Countrv™ - Zip Country - ! $8.75 additionat
- iy . L{_S A 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

MNamg .
Robbin K. Setih, CPA
DO NOT WRETE Stroet Addg:ss '(P.O. Box Numberi_j‘i‘J‘nt A(;c::ptablr:)
b Dr

IN THIS SPACE 148 Bdgeioctn

“ Orlando FLJ 235%19

8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or batt, m the State of Florida.

&

SIGNATURE

Sitgatone, yped of prirted naltis Of feqister e T and e @ AppHCable. INCTE. Regstered Agent siginature reguaimd RAen rairstabngs nATE
bd . T
o gt o e | ey L rea e 85000 | 1. ShsunCampoininnces 85,00 wayae
(S criteris o back) O Amended UBR is $61.25 Trust Fund Contribution. [} Added fo Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
Tne Vresid et e
NAME Deon L Meyers - NAME
simEETao0Ress | (P42l PR AL-O- Sands Ct STREET ADDRESS
CITY- ST 719 Ort ando' EL 32919 CTY- $1- 218
LE - - T
NAME NANE
STREET AGDRESS STREET ADDRESS -
CITY-§T-22 CITY- S¥-2p
HTE —— S et CT - " TITLE -
NAWE NARGE

SIREEY ADDRESS * SIREE[ ADDRESS
v 5120 g st aw DO NOT WRITE

o L IN THIS SPACE

STREET ADDRESS, SIRCLT ABDRISS
CHY.ST-21P CHY- S 2R
TITLE ) TILE

HAML HAME

STREET ANIDRESS STREET ADDRESS
CY-Srap LY. §T-2IF
HILE nRE

HAME MARE

STRECT ADDRTSS STREET ABDRESS
CITY-ST-2IP CiTy-$7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptica stated T Section 119.07 (33(0), Florida Statutas, | funher certify that the information
indicateed on this roport or supplementad report is true and accurals and that my signature shall have the same logal effect as if made under oath; that | am an officer or dirgctor
of the carporation or the recciver of rustee cmpowered O exccute this report as reguired by Chapter 607, Flarida Statutes: and that sy name appears in Block 11 or on an
attachment with a1 R5:s, with all other like empoawered.

F07-565- 5898

CRZED34B (12/01)



