2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000084309 May 01, 2001 8:00 am
1. Enty Name Secretary of State
Frincipal Place of Business Mailing Address
5353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUITE 200
ORLANDO FL. 32811 ORLANDQ FL 32811
Us us
Suite. Apt. #, clc. Suite, Apt. it stc DO NCT WRITE IN THIS SPACFE
City & State City & State 4, FEI Number 59_3221573 Applicd o
Mot Applicable
ap Country #ip Country 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;éé-sBl-[lSOAh'lglbv ROAD Street Address (P.OL Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32811
City Fﬂ Zip Cade

8. The above named enlity submits this statement for the puroose of changing its registered office or registered agent, or both, in the S:ate of Forida.

SIGNATURE
Sigratie tyoed o printed rame of rogslored agert and Lte 1 apolicasle (NOTE. Rag o Agen sigeatire e, fan wher ressiating) OATE
9. This F:pr;)oraligrw is eligible to satisfy its Intangble FILE i"\!OW!i! FEE IS. $15[?.E|D 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contriouton O Added 1o Fe}és
(Sce criter'a on back} Ll ifake Check Payable to Deparimeant of Siale
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TLE D T Defete MiE (G oherge [ Addtine |
SAME VALBH, ANIL SAME
sraeer aocress | 5353 CONROY ROAD SIREL] ADTRESS
CTY-3T-2P ORLANDO FL 32811 GITY-57-717
e v [ peicle TiTLE (] Change [ Adeign |
HAME NANA, AT MAVE i
sreeTAnnRess | 5353 CONROY ROAD STREE] ADDRESS
OITY-§7-7P ORLANDO FL 32811 CITY-57- 219
TIMLE [ Decete TIFLE [0 Charge [ Adettins
HAME NEM=
STREET ATDRESS STREET ADDRISS
SITY-8T-712 CEY-§I1-21P
TLE [ Decte e T Caange [ Additon
NEAkE NEKE
STREET ADDRESS SIRFET ADDRESS
CIT¥-5T-2IP CIPY-S1-2P
MILE O] pelete L O] Crange [ Acditon
NAME NEME
STREET ADDRESS STREET ANDRESS
CiY-ST-2P CITY-5T-2F
TITLE [ pelete e [ Change  [] Acditon
HaRT MAME
I SIRLE ADDRESS STRLET ADDRLSS
SRY-5T-ZP CTY-5T-2P

13. | hereby certity that the information supplied with this fling does not qualify for the exemiption stated in Section 118, Of( ¥i). Forida Stawites. | further cortify that the inferma
‘ndcated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; thel T arm an oflicer or d

CR2E034 (10/00)

of the corporation o ihe receiver or rusice empowered (gagxectile i1 urlés required by Chapter 607, Florida Statules; ard that my name appears in Z'ock 11 ar Bock .2 f
r Hkﬂ: e@

changed, or on an allachment with an address, with
At \Vall J—r\\a{];\ L4671 -S¥ ~9650

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Tl ‘

Waoog



