2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P93000085765 Mar 21, 2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Maliling Address

1850 LEE RD. 1850 LEE RD.

SUITE 223 SUIE 223

WINTER PARK FL 32789 WINTER PARK FL 32789

T s AN G

L

Suite, Apt. #, etc. / Suite, Apt&:. DO NOT WRITE IN THIS SPACE
'\ '\Q O .
[y

City & State L ElaBateT 4. FEINumber 503912379 Applied For
/ Not Applicable
Z -
P Gountry ,/( Couniry 5. Certificate of Status Desired O $8.75 Additional
. e . - . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVER, EVELYN L

3020 CHELSEA STREET Street Address (P.?‘ Box Numt\Je is Not\Ac?\mable)
ORLANDO FL 32803 Q
AW

City FL Zip Code

8. The above named entity submits this statement for 1hé purpese of chaﬁging its regi/swed office or registered agent, or both, in the State of Florida.

SIGNATURE W\ ( ‘ﬁue\y,\s\m'\ﬁg,o\ﬁc,h /% ~-\< ‘O\

Signaturs, fyped or printed name of 1 ered agent and title if appllﬁﬁs_— \@ Heg\% Agent signature required when remslaung-)] DATE
N . . . " . N . g '
8. _erhlsfﬁprporal\t?n rli ehtglblg tT sTtlifyc\’ts Intangible / , FILE YNOW’!!. F;:EE lSm$1 50.00 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and elects to do so. D/ fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS 3 Delete TITLE [ change [ Addition
NanE OLIVER, EVELYN L NAME
STREET ADDRESS 3020 CHELSEA ST STREET ADDRESS
CITY-5T-7IP ORLANDO FL CIiY-ST-2iP
TIILE P [ pelste TTLE Q/ [J change  (J Addition
NAME OLIVER, EVELYN L NAME ;
STREET ADDRESS 3020 CHELSEA STREET STREET ADDRESS .
ciy-st-zp ORLANDO_FL. 32803 e Ll B . . L e -
TmE 1 Delete e ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[] change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb-an address, with all other like empowered.

SIGNATURE: M—}\ Aol Yo BRTENY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

0057010

CR2E034 (10/00)



