2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079889 Apr 19,2001 8:00 am
{7 ety e ecretary of State
Principal Piace of Business Mailing Address
8669 COMMOBITY CIR 8663 COMMODITY CIR
ORLANDO FL 32819 ORLANDO FL 32819 Y
r o C00500UZ
TP S LR TR LR
Suite, Apt. #. slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Mumber 59_3214491 Applied For
Not Applcabic
Zip Sountry Zlp Country 5. Certificate of Status Desired O ?i'gij‘rj:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?Qd(f;REHﬁ:&Lé %YrRD FJR. Street Address (P.O. Box Number is Mol Acceptable)
SUITE 1200
ORLANDOC FL 32801
City FL Zio Cade

8. The ahove named entity submits this statement for the purposs of changing its registercd office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Sigrature typed or proted name o registered agent and title { apalicuble. {NOTR: Regstered Agont signatu-e recuired when re ngtat ng}
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N : .
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00 10 '?rigllci:ri}aggr?t?gu?g?mmg ] fdsd.e[!((?ol\gzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ORS IN 1
TITLE bP 1 Delete TILE C. whang: [ Additon
NALE EARL, ROBERT | NAE Dbu“f’ I
STRECT 400RESS | 8669 COMMODITY CiR STREET ADDRESS Q’ *hf Gircle
chv-s1-2F | ORLANDO FL 32819 CITY-ST- 2P @r[ﬁr‘do L 398iG
TITLE VTD XDeiete TITLE ' [ Change K;ﬁxdditm
e AVALLONE, THOMAS e oS, ij istpher £
STREET 4DORESS | 8669 COMMODITY CIR STREST ADDRESS Eu,,q cOmmod.hl Ci r’d‘«)
cr-s-2¢ | QRLANDO FL 32819 oresie  Orieindo, FL - 381
TITLE VS (1 Delste TTLE [ Change [ Addition
NAME HELM, MARK § HAME
STREET A0CRESS | 8669 COMMODITY CIR STREET ADZRESS
GITY-ST-2IP ORLANDO FL 32819 CHTY-8T-7I7
TE [ pelete TLE []Change 7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-T-2P
TITLE ] Delete TITLE [Jchange (] Additon
NAME NAME
STREET ADSRESS STREET ADDRCSS
CiTY-5T- 2P CITY-5T-71P
TIFLE [ celete L . [ Changs ] Addiicn
MAME NARE £
STREET ADDRESS STREET ADDRESS
CITV-ST-2\P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes, | furlher certify that the informat’on
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an addgss, withyall othgr Jikg£mpowered,

SIGNATURE:

‘-f/!c /o! 407- 3¢¢-$300

SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR i Cave Caytiee Prong #

CR2EG34 (10/00)



