2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041176 ¢ ~ Apr 11, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
390 MAITLAND AVENUE 390 MAITLAND AVENUE ‘
STE 1 STE1 FevEy o
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
2. Principal Place of Businass 3. Maling Address “““m “l m" ”ﬂ IIH“ m "‘ “ " HI Im lml "W“
3261 US HWY 441/27 3261 US HWY 441/27
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite # E-1 Suite # E-1
City & State City & State 4. FEINumber  aB-0416474 Applied For
Fruitland.Park; FL Fruitland.Park, FL Not Applicable
Zip . Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired O .
34731 us 34731 g Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fg&Ml_Elgfg’\B’ggTD MBLVD Street Address (P.O. Box Numnber is Not Acceptable) V - ]

SUITE 485 SOUTH
HOLLYWOOD FL 33021

City ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle it epplicable. (NOTE: Registared Agant signature required when reinstating) X DATE
. Thi ion is eligi sty i i FIL: W FEE IS $150.00 ) - .
[} Ihusfﬁprporaﬂgn is ehgubl;a t? satisly (;ts Intangible at M}‘E“!:I? o FE 9;"$ be52550 00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and &lecls (o do so. er : 2001 Fee w - Trust Fund Cornitribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P Change [ Addition
HAME COWIN, RICHARD M NAME .
sneeT anorzss | 9151 POINT CYPRESS DR T 61“44') brier 4’41"‘(-
orv-sm-2p | ORLANDO FL CITY-§T-21P Cllkéc‘;ﬁ'd ” . pz 34747
THLE O Delete TILE ’ ! (D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE O Delete TILE [0 Change . [3 Addition
NAME NAME
STREETADDRESS [ ~- " T - - o - -- % STREET ADDRESS |- -
CITY-ST-2P CITY-ST-2P
TNLE [ Detete THLE [CJ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TITLE 7 Defete TITLE [J Change  {_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling 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 supple tal report 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 cerporation or the receivpror fustee Aihpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachme s, with all other like empowered,
‘r‘_/‘ﬁél 352-435-0A1¢

SIGNATURE:
SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0557074

CR2E034 {10/00)



