2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012340 Jan 24,2001 8:00 am
ey e Secretary of State

Principal Place of Business Mailing Address

8440 TRADEPORT DR. P.0. BOX 822024

SUITE 102 ORLANDO FL 32862 LA RV |

ORLANDO FL 32827 us

us
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3171 194 Applied For

Not Applicable

Zip Country Zip - Country O $8.75 additional

5. Certificate of Status Desired :
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - N See| NAMB e - L R . Y S .-
WHEATON, BILLY J :
8046 LANDGROVE CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible (0 satisly its Intanginie FILE NOW!!! FEE |S. $150.00 16. Elestion Campsian Financing $5.00 May Bo
. Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fe){as
{See crileria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TIILE PTS O] Delete TITLE O Change [ Addition
NAME WHEATON, BILLY J NAME
street anosess | 8046 LANDGROVE CT STREET ADDRESS
CITY-ST-2IP ORLANDO Fi. 32819 CITY -ST- 2P
THLE Vs 7 oelete TITE [l change [ Addition
NAME DAUGHERTY, REBECCA L NAME
sTreet aporess | 8046 LANDGROVE CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY -ST-2IP
TLE v [ Dejete TMLE O change [ Addition
nae _ -|.ROBER, ROGER G | RS .
street aoohess | 1550 NEW BRIDGE LANE STREET ADDRESS
CITY-5T-29 ORLANDO FL 32825 CITY-§T-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-23P
TE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that rmy signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustée empowered to execute 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 ad , with all other L mpowered.

SIGNATURE: Billy F. whealon (/3)or  (4op)\H3%-7887

INTREF NAME OF $IGNING OFFICER ORIDIRECTOR Date Daylime Phone #

SIGNATURE

483719

CR2E034 (10/00)



