2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
DOCOMENT # P29620 Secretary of State

0067160

PtPEH |NDUSTHIES OF TEXAS. |NC 03-29-2001 90402 050 ***150.00
Principal Place of Business Mailing Address
7578 PRESIDENTS DRIVE 7578 PRESIDENTS DRIVE
ORLANDO FL 32809 ORLANDO FL 32809 [] 0029358
us us
~“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  75_{086915 Apptied For
N Not Applicable
- - C —
G Country P ountry 5. Certificate of Status Desred [ 987D Additional
Fee Required
" 76, Name and Address of Current Hegistered Agent ) - . - 7. Name and Address of New Registered Agent - -
Name
LEMUS, ANTONIO
Street Address (P.Q. Box Number is Not Acceptable)
112 MARCIA DR
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NQTE: Registared Agent signature requirad when rainstating) DATE
i . . TRy . . . ' ” -
9. pus corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE ng. $150.00% 2} 10. Election Gampaign Firancing $5.00 May Be
ax fillng requiremant and elects to do so. After MAY 1, 2001 Fee wil 0.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SD [ Delets L O change [ Addition | 8
NAME PIPER, SHIRLEY NAME g
sTReeT aporess | 7578 PRESIDENTS DR STREET ADDRESS 2
it -§3-71P ORLANDO FL 32809 CITY-ST-1IP ]
o
e PD [ elete TITLE O change [ Addition | &5
HAME PIPER, PAULP JR NAME
stReeT ADDRESS | 7578 PRESIDENTS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
WE- = TOTT I T e et Ooese ™" " wme — - [ chenge [T Additign™|™ =
HAME MCCORMACK, LYNN NAME
STREETADDRESS | 7578 PRESIDENTS DR STREET ADDRESS
CITy-5T-2IP ORLANDO FL 32809 CITY-ST-71P
TITLE O pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-87- 2P
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 thal 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 trustee empowered to execute this repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: = Lyt MZ'JWVM&/( é!ﬁlo,/ol Yo 7-85T7-4Sd

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR ﬁRECTOH Daytime Phone #




