2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # P93000061785 Jan 10, 2001 8:00 am

1. Enlity Name Secretal‘y Of State

! 01-10-2001 90133 003 ***150.00
Principal Place of Business Maiiing Address
3056 MERCY DRIVE P.O. BOX 585337
ORLANDO FL 32808 ORLANDO FL 32858
us 600098
2 prinCipaI Placeof Bq's'iness 3 Mﬁi}"_f]_g_A_qq_fE,SS—M_,:___ - T e S ""—'Hl |||‘|II‘ ||| “III ’ || lllI II‘ || || I ’I lllI’ ‘Illl l’” "Is:_:—_?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-3188846 Applied For
Not Applicable
Zi Count Zi Countl it
® ountry ® euntry 5. Certificate of Status Desired O $8'75 A.dd't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, MICHELE
Street Address (P.O. Box Number is Not Acceplable
3056 MERCY DRIVE { plable)
ORLANDO FL 32808
City FL | Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signaturs, typed or printed name of registered agent and utfe If applicable (NQTE: Registered Agent signeture requiréd when reinstating) DATE
__9. This corperation s eligible to satisfy iis Intangible - = FILE. NOW!IL EEE 1S.$150.00 ! —— e R-TVA -t —
Tax filing requirement and elects 1o do so. “After MAY 1, 2001 Fee will be $550.00 g ?;z;";:r::grr: r?b i O:J g 0 f‘%gom “F:i; SBE
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D O Delete TIE {J Change [ Addition
NAME LESTER, MICHELE NAME
STREET ADDRESS | 3056 MERCY DRIVE STREET ADDRESS
CITY-S§T-2IP ORU\NDO FL CITY-ST-2IP
TITLE PSD [ peleie TITLE O Changs O Aqgrtion
HAME LESTER, BRUCE A KAME n
sTReer a0DRess | 3056 MERCY DRIVE STREET ADDRESS .
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o ' I Deléte e T T o= - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 3 pelete TITLE {1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ordrustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or en an attachinent wit address, with all other like empowered.

SIGNATURE: Michele Leskr l) yloo Y 296 o4 (

IGNATURE AND ‘U’FED ?f PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

PSR

CR2E034 (10/00)




