2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P93000088227 Secretary of State
1. Entity Name 01-23-2003 90179 011 ***150.00
1211 BUILDING CORP,
Principal Place of Business Malling Address
P.0. BOX 1330 P.0. BOX 1330 -t
WINTER PARK FI, 32790 WINTER PARK FL 32790
2. Principal Place of Busass 3. Mailing Adaress “""II”‘I ‘m”“” "m Ilm "mum llm m" m‘”“” ‘“Hm
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3218772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MName

JOHNSON, LORAN A
215 N EOLA DR

Street Address {P.O. Box Nurnber is Not Acceptable)

(ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent

SIGNATURE
Wt Signature, typed or printed name ot registared agent and title if applicable. {NOTE: Ragistered Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fes‘;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 belete TITLE O change  [] Addition
NAME BELL, JOHN MARTIN NAME
staeeTaporess | 1211 ORANGE AVENUE SUITE 202 STREET ADDRESS
omv-st-zp | WINTER PARK FL 32789 CITY-§T- 2P
TLE | PST (7 Dakte TITLE PoST JX(Ghange (] Addition
NAME BELL, JOHN MARTIN ) NAME Bell, Tohr Mavirm
streeT annress | 1121 ORANGE AVENUE SUITE 202 STREET ADGRESS lall Ora_n e Ave  Sareatel
orr-st-2p | WINTER PK FL 32789 , OTY-ST-ZP i 9y m-l er far lr_ L 3 5.'7 £9
L™ Y e T T s = == =" L] Dofatgee—— = TITLE - - - - ‘Rﬁhange [ Addition
NAME SCHOQ, INGRID L NAME oo, o I S\rud L.
stees anoress | 675 OSCEOQLA AVENUE ' STREET ADDRESS | )22) | ﬁra.n ge Ave, Suide 202
crv-st-zp | WINTER PARK FL Ciry-s1-21P (wWinde, “Fark F'r_. 22TI¥G
Tme (1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CiTY-S8T-7IP
TITLE 1 pelete TILE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE 7 Deete TITLE (CTchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and gccurate 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: ___ SaGNZ28 242 QUIRED /Y4 4oT-(YS-SSSe
SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR < “Date Daytime Phone #

[PE NS ¥ V.V

nv

CR2E034 (10/02)



