2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
|
J
i
+

DOCUMENT # P94000014168 Mar 05, 2001 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
|7235 GARDNER STREET 7235 GARDNER STREET
| WINTER PARK FL 327928617 WINTER PARK FL 327926617

e s 816307

I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
! City & State City & Stale 4, FEI Nurmber 59‘3226888 Applied For
! Mot Applicable
i - -
Z Count Z Count i
! P i P oLty 5. Certificate of Status Desired J $8.75 Additional
| Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
: CHAVEN’ HONNiE w Street Address (P.0. Box Number is Not Acceplable}
102 NANDINA TERRACE ]
: WINTER SPRINGS FL 32708
|
Cit Zin Code
/ FLo| P
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Sigrature, typed o printed rame of registered agent and title { apolicanle [NOTF: Regislered Agen: sigrature rec, «ad wher reirstating) CATE
i i igi sty | i nmFE

‘ 9. This corporation 1$ eligible 10 satisfy its Intangible FILE NOW!N! FEE fS‘ $150.00 10. Election Campaion Financing $5.00 May ge
: Tax filing requirement and elects to do o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
X (See criteria on back) W Make Checl Payable to Department of State '
111 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORE IN {1

TITLE vV 1 belete JITLE [dChange [ Additicn

HAME LEWIS, TERRY E MAME

STREET ADDRESS 901 ALMOND THEE C|HC|_E STREET ADDRESS

CITY-ST1-2iP ORLANDO FL CITY-Si-2IP

TIILE P [ elete TITLE [ Charge [ Addition

HARE CRAVEN, RONNIE W NAME

STREET ADDRESS 102 NAND*NA TEHRACE STREET ADDRESS
|_Um-sT2F | WINTER SPRINGS FL oIy ST-2P
L OTITLE 3 Delate TiTLE (] Chasge [ Adeion
. NAME NAME
' STREET ADCRESS STREET ADDRESS
, CITY-8T-7P CITY-ST-ZIP
T ] oelete TILE [ Change 7] Additon
! onaE NANE
] STREET ADZRESS STREET ADDRESS
L CITY-ST-ZP CiTY-ST-2IP
, TITE [J Delete THLE [Jtharge (O] Additien

NaME NARAE

SYRELT ADDRESS STREET ADDRESS

CiTY-ST-ZIP Cliy-ST1-21P
}TTLE [ Delste TITLE (ohargz { Additon
1 NAME NAKE

SYREET ATORESS STRZET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the raceiver orfustes
changed, or on an attach it an agar

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rtis true and agcurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
$5, with all other like empowered.

Lo W Cznven . 220,200/ WT L8555,

A| e
SIGNA'QRE ANKP‘E(OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayieag P =

s

CR2EQ34 (10/00)



