2001 UNIFORM BUSINESS REPORT (l.!lBR) FILED

13. | hereby certify that the information supplied with this fmng does not qualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach t withean addrerl cther likg empgwered.
SIGNATURE: ads NSO AY I k=

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER QR DIRECTORl 7 fate Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P93000044990 Apr 19, 2001 8:00 am
1. Entity Name
- | ecretary of State
! ) 04-19-2001 90094 005 ***158.75
Principal Place of Business Mailing Address
4380 36TH ST . 4380 36TH ST
ORLANDO FL 32811 OQRLANDO FL 32811
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3184791 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. - . o T Fea Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
l\ilame
KAREN M. JOHNSON Street Address (P.O. Box Number is Not Acceptable)
11206 CRESCENT BAY BLVD
CLERMONT FL 34711
i Zip Code
¢ FL |
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or privved name of registered agent and title if applicabla. {NOTE: Registered Agént signatlre 7equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15:$150.00 10. Election Campaign Financing $5.00 May e
Tax fling requirement and elects to do so. ARter MAY 1, 2001 Fee WIII be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE VSTD [ Detgte TITLE [ Change [ Acdition
NAME JOHNSON, KAREN M NAME
STREET ADDRESS | 14206 CRESCENT BAY BLVD STREET APDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-Si-2P
TITLE PD 7 Detete TITLE [dchange (7] Additien
NAME JOHNSON, DARREN NAVE
STREET ADDRESS | {1206 CRESCENT BAY BLVD STREFT ADDRESS
Cr-s-2P - |<CLEBMONT-FL-34711— - -oom — .- == o G|TYfST-:ZLP — = . _
TILE O oelets il ' [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TiIE O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIT‘(-ST-{ZIP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-STJZIP



