2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022096 Mar 14,2001 8:00 am
1. Entty Nare Secretary of State
Principal Place of Business Maifing Address
2666 NUMILLA DR 2666 NUMILLA DR
ORLANDO FL 32833-5244 ORLANDO FL 32839-5244 V24V 1
TS s (IMAROL AR AMAA
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3255374 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired l:l ﬁ $8'75 A.d&itional
R - N R N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TATE, TOMMY -
2666 NUMILLA DR Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32839-5244
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

STHEET ADDRESS
CITY-ST-ZIP

STREETADDRESS | 5258 AIRPARA DR
CITY-ST-2/P ORLANDO FL

TITLE [ Change ] Acdition
NAME
STREET ADDRESS

TE C 3 pelete
NAME TATE, ANDRE
STREETADDRESS | 5659 NOKOMIS DR

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registared Agent signature requireti whan reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Election Ci F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizlllgzndag::t.r?;u\i:?:ncmg O fdsd'egjct'ohlpl?;sae

(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE VD O Delete TITLE [(Jchange [ Addition
NAME TATE, AGNES D WAME
sTReer albEss | 2666 NUMILLA DR STREET ADDRESS
omv-st-ze | ORLANDO FL CHY-ST-2IP
mLE PTS [ belete TILE [] Change  [3 Addition
NAME TATE, TOMMY L HAME
STREET ADORESS | 2666 NUMILLA DR STREET ADDRESS .
CITY-8T-2IF ORLANDO F'L CITY-ST-ZIP . _ _
TITLE I OM c T T O petete TME T oo ) [ Change [ Addition
NAME TATE, BOBBY L NAME

CITY-ST-7P ORLANDO FL CITY-§T-2IP
TILE 3 celete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o CITY-ST-2IP

THLE O Celete TITLE [(dchange  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address.with all other like empowered.

SIGNATURE: LBobby Tate 3//&/0/ 4o §59-0379

GNATURE ANDTYPED OR PRINTED HAME OF SIGNING QFFICER OR GIRECTOR Dale Daytime Phone #

0976109

CRZE034 (10/00)



