2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
'DOCUMENT # P93000086792 Feb 28, 2001 8:00 am
AN Secretary of State
Ho ACE' I ' 02-28-2001 90115 016 ***150.00
Principal Place of Business Mailing Address
750 FLORIDA CENTRAL PKY. 750 FLORIDA CENTRAL PKY
SUITE 100 SUITE 100
LONGWOOQD FL 32750 LONGWOOD FL 32750
us us
Suite. Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE 1IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘322261 1 Appled For
Not Applicable
Z C Zi MalFali .
P ountiy o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
SHIPLEY, GUY
Strect Address (P.O. Box Number is Not Acceptanle
750 FLORIDA CENTRAL PKY ‘ ol
SUITE 100
LONGWOOD FL 32750
City Hﬁ;‘;g Zip Code
! 8. The above named entity e of changing its registered office or registercd agent, or both, in the State of Floriﬂ'a/
| SIGNATURE R Sl W//%) <, 2_3//%/
Sigrangl. voed ofpr Wed nurge o regisiered agent and e apelicatble iMOTE; Pogistered Aget sigature racs sod when remsiateg) 7 CATE
. ; iai ity i ible F 1l . . :
9. Thig c;nrporatfqn is eligible 1o sah%fy its Intangible FILE NOW!I FEE IS. $150.00 10. Eloclion Campaign Financing $5.00 May 5o
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 T . o
7 rust Fung Contribution. O Added o Fees
{See criteria on back) 0 Make Check Payable to Departiment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 |
TITLE DP [ pslete TIMLE [ Change [ Addien ;
MAKE SHIPLEY, GUY MEME !
street sooress | 750 FLORIDA CENTRAL PKWY #100 STREET AZDRESS
CITY-ST-2P LONGWOOD FL 32750 CilY-§7-21
TILE 1 pelato TITLE [ Crange [ Additien
MANE HARE
STREET ADDRESS SYREET 4DDRESS
L ooITY-gT- 2 ClY-57-2P
L IRLE O oelets HTLE [ Change  [] Acditon
| ONAME NANE
STRZET ADDRZSS STREET ADDRZSS
i oIy-5T-71P CITY-5T-2P
LE 1 Delete THTLE [ chenge [ Addition
NAME MAME
1 STRLET ADDRESS STRELI ADORESS
1 CiTY-ST- 7 CITY-ST-7IP i
7o [ Delete TILE [ Ctenge [ Additio~
5 NAE LAME
; SREST ADCRESS STREET ADURESS
 OTY-S1-7iP CITY-5T-2P
4
1TLE O pelete TIELE [1GChange  [] Adcitios
MeME HAME |
STREET ASORESS STREET AUSRESS |
CITY-5T-2IP CITY-§1-21p |

13. | hersby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)0), Florida Statuies. | furthor cerlify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an offcer or direcior
of the corporation or the recever or trustee empowcred to execute this report as reouired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with ali other like ermpowerod.

SIGNATURE:

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Mzte Dary

CR2EQ34 {10/00)



