2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P94000001257 Jan 25, 2001 8:00 am
" CHARLES . MINER, PA Secretary of State
_ ) P 01-25-2001 90118 038 ***150.00
Principal Place of Business Mailing Address
105 E. ROBINSON STREET 105 E. ROBINSON STREET
SUITE 501 SUITE 50t T
ORLANDO FL 32800 ORLANDO FL 32801
e s IATER DO A
CloMle ML CREST STekeT Y% HWcREST ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OELLA QDO e O L LADIDG p L 59-3215758 Not Applicable
/52|p 03 Country L B‘ZIQF:—S 62 -\;Countrv ‘ 5. Certfcate of St_a_‘ufzeffe_fj 3 g ‘mgg.ggl??:‘;ﬁo??ln e
6. Name and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent
Mo AR LES D, MINER
MINE'?’ CHARLES D Slrele Ac&ts (P.C. Bi»(-f:ltrrgas Nat Accepta §T'R &'_\__,
SUTESOT
—OREANDOFL3280T — — , ;
| W ORLANDO FL | 35%03

8. The above ng tlty submits this statement for the p rpose of changing its registered office or registered agent, or both, in the State of Florida.
\"'"‘*-' { \ \< l 200\

SIGNATURE

Signature, Typed or printed name of registared agsnt and tile if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
. . e ) m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
+ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
Tme* PSTD 7 Detete TILE [J Change [ Addition
HAME MINER, CHARLES D NAME )
STREET ADDRESS - : STREET ADDRESS \ LDL!' {O l—‘l' Y \ \C,f €5+__ S'lfeq"\"
AV-STIP | ORLANDG-FL-32601— CITY-ST-71P Ocla~do, 1. 32K0 =2,
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-SI-2P
TITLE - - o [ pelete — TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
THILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIMLEp O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-7P CITY-ST-ZP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the infarmation
{indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

* changed, or on an attach h ap address, with al iike emgpowered.
SIGNATURE: % é Vv i / rs’/m; (46DFT 4 LiD

SEGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DBCTOH ' Data Daytima Phone #

o~ £

[ ;w\{w_‘}ur_/‘j ll"l“:-t] l‘l'blw‘\‘

CR2E034 (10/00)



