2001 UNIFORM BUSINESS REPORT. (UER) FILED

DOCUMENT # P93000008939 Feb 27,2001 8:00 am
1 Eniy Noms Secretary of State

(LY 501 %]

CR2E034 (10/00)

PHEMIEH TlTLE & ABSTHACT; INC. 02-27-2001 90327 003 ***150.00
Principal Place of Business Mailing Address
101 SUNNYTOWN RD. 1} Slﬂ_YTOWN RD. .
e 3 s 43407 YUFARRD
GASSELBERRY FL 32707 CASSELBERRY FL 32707
US us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State' City & State 4, FEI Number 59_3169051 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B . e | Nameo. SIS — T
= "HEDGES, VALERIE [Ponacn L. HED 4 €S
Street Address (P.0. Box Number is Not Acceptable
101 SUNNYTOWN RD. ol gy Tows B 18]
#302
CASSELBERRY FL 32707
Cit Zip Code
Y cassen geln ¥ FL 207
8. The above named entity sub is glatemant fi)erurmEe_of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Q‘DY\C&C\ %_,\‘xfdQO/D 2“ (0_10(
Signatura, (yﬁeu or printad name of registered agent and ttle it applicable (NOTE: Aegistared Agent signa@ raquired when rginstating) DATE
i on is eliGi isfy i i !
9. This corporation is e'igible o satisfy its Intangible FILE NOWI1N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ Delste TITLE [O change (] Addition
NAME SCHWARTZ, JILL § NAME ‘
streeT aocress | 180 PARK AVE N. STE 201 STREET ADDRESS
CITY-ST-Z2IP WINTER PARK FL CITY-$T-2)P
TITLE 0 [ Delete TITLE [ change ] Addition
NAME HEDGES, RONALD NAME
smaeeT ooress | 101 SUNNYTOWN ROAD, SUITE 362 /4y STREET ADDRESS
orr-st-z7 - |CASSELBERRY FL 32707 OITY-51-2IF )
TILE ) 1 pelete TITLE [ change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i# CIY-ST-2F -
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP

13. | hereby certify that the | msupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated con this repgpelor taf (aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation @f the y#ceiver ofirysfee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Eock 11 or Block 12 if

ddregs, with like empowered.

fonald € tectgs, ?rfé Z/ Wbl 73 94?4/6/

SIGHATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE




