2061 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P93000041723 May 11, 2001 8:00 am
1. Entity Name Secretal y Of State
Frincipal Place of Business Mailing Address
5422 CARRIER DR 8519 SUNSET WILLOW CT.
STE 305 ORLANDO FL 32835 FovYv Ve
ORLANDO FL 32819
us
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3187 139 Mot Appiicaire
Zi Counlr Z Countr i
e uniry " nry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES’ J. GREGORY Street Address (P.O. Box Number is Not Accoptable)
201 E. PINE ST.
SUITE 701
ORLANDO FL 32801 :
City [{:L Zin Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sgnaiure, tyzec or oried neme of regis agent and site if app cakbe (MOTS Registerae Agent s gnature required when r@instating) DATT
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C 2 Fing
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtICF)Erwdag;jnt‘r?gutilc::ncmg 0 f{%gﬁor‘gzife
(See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O Delste TILE Ochage  [adizio | S
HAME DUFFEY, GLENN E. NAME . =
TREET ADOR REET ADZ
STEETAU0TES3 | 8519 SUNSET WILLOW CT. ST 1S 2
-8T-71 [TY-51- £
ORLANDO FL i
TITLE VTD ] Delete TITLE [ Change [ Acdition Eﬁ)
NRAF DUFFEY’ KATHLEEN K MARE
STRZET ADDRESS 8519 SUNSET W"_LOW CT STREET ADDRESS
CITY-5T-2iP ORLANDO FL CITY-ST-ZIF |
e [T Delets T17LE O Caangs T Additon
NANE NANE
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CIiy-31-2ip
THTLE [ Delete “IiLE [ Crang: [ Additien
HaAME HAME
SIREZT ACDRESS STREET ADDRESS
CITY-8T-2IP CITY . 31-41P
TITLE [ pesete TITLE (I Charge [ Additicn
ManEe NaME
STREET AZDRESS STREET A2DRESS
CIEY-ST-ZIP CITY-ST-7IP
TMLE 1 Delste TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
Oy ST-IIR CilY-8T-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1). Fiorida Statutes. | further certify that the rformation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega; effect as if made under oath; that | am ar officer or direstor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 11 or Block 12 °f
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Kama A 7<-/ S TATHEEY K dubFey 4 [2%fes 87/343 - %100
L2 [] hd

[ayt e Phosg i

SIGNATURE AND TYPED OR PRINTED NAME E@G JFFICER OR DIRECTOR Tate




