2001 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # P94000014379 Jan 26, 2001 8:00 am
" DONALD E. SMITH. P.A Secretary of State
' T 01-26-2001 90118 031 ***150.00
Principal Place of Business Maiting Address
7360 SAND LAKE RQAD P.O. BOX 578
SUITE 500 WINTER PARK FL 328300578
ORLANDO FL 32819 us$
us e w s
T g g A AR
[27 L. Frinbauks Ave
éui‘u_e,gpt% 3:,. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
% %m_%,yz P% L ?A City & State 4. FEI Number 50-3223045 :z:)gzt:j J’:;ble
322:?7 8 7 szntg )4_ b Country 5. Certificate of Status Desired J ?g'ggvﬁ?:éﬁc"al
. 6. Name and Addrt;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
SMITH, DONALD E Donetdl &£ Suth
;%B#Esgglﬂn LAKE ROAD Strest Add}e—;—s (‘;.O. Bxlrtlumri}eaigot ;—C)ip .;‘Ie) e 2,{23 >
ORLANDO FL 32819

N it Rk, FL | %555

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
8. Effﬁ;rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 5
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE PS O Delete TITLE Ps O change [ Addition
e SMITH, DONALD NAME Sm it Tonald »;
STREET ADDRESS § 7380 SAND LAKE RD. #500 STREET ADDRESS | ¢ 2 . Facr a—w{: s/ A’H‘- : =232
cmy-st-z2 | ORLANDO FL 32819 CITY-ST-2IP Wr”bf—t"/) _ _?7_( 327&‘?
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2P
- TITLE R C1 oelete I TITLE —i= []'Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE : [ pelete I TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [C]) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trusles empowersd to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddress, Avith-all othep | empowered.

SIGNATURE: Donalk £ S Prusold _ct/184,

7

SIGHATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phope #
o7 &Y 05,79
: Po g

—r b

-]

CR2E034 (10/00)



