2001 UNIFORM BUSINESS REPORT (UBR}) FILED

a -
DOCUMENT # P94000026163 Apr 23,2001 8:00 am
1 Enty Mame ecretary of State
Frincipal Place of Business Mailing Address
615-C HERNDON AVENUE 615-C HERNDON AVENUE
ORLANDO FL 32803 QRLANDO FL 32803
Suite. Apl. #, etc. Suite, Apt. #. otc DO NOT WRITE 1M THIS SPACE
City & State City & Stale 4, FE| Number Apulied For
59-3233870 Not Applicable
Zo Gountry &p Gountry 5. Cerificate of Slatus Desired K $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIDDLEBROOK, DARYL L
Street Address (P.OL Box Number is Not Accoptable)
615-C HERNDON AVENUE
ORLANDO FL 32803
City = q 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.
SIGNATURE
Bignature, typed or printed rama of rog'stored ngent ard te 1 appinabie (MNOTE Regisiersc AGent S gnaturs rdquisec ween -cinslating! GATE
9. This corporation is eligible o satisfy its intangible FILE NOW!I FEE I8 $150.00 10, Eect R )
Tax filing requirement and olects to do sa. Afier MAY 1, 2001 Fee will be $550.00 0. Triglgzr%a?srjg;‘E?I?nong 0 fc?d‘eg?ohlﬂzyefe
(Sec crileria on back) O Make Check Payable to Depariment of State ' I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] meiete TITLE (lchange [ Addition
NAME MIDDLEBROOK, DARYL L RAME
STREET ADDRESS 2612 SlSSON ROAD STRLECT ADZRESS
CIY-8T-2IP PENN YAN NY 14527 CilY-§7-721°
TITLE D 1 Delete 1iTLE [ Change [ Addition
NAKE + | MIDDLEBROOK, PATRICIA HARE
STREET ADDRESS 2612 S!SSON ROAD SIREE: ADGRESS
CITY-SE-21P PENN YAN NY 14527 GITY-ST-ZiF
e D ] pelete TS ¥ Changz [ Adcion
NAME MIDDLEBROOK, WILLIAM NAML .
STREETADDRESS | 4873 COUNTRY ROAD # 11 SRIETADORESS | sl Sy 550 XY ¢
ot | RUSHVILLE NY 14544 e eman N L WY WD
TILE Vv ] Dalere HHES [_]Change [ Addition
e SWARTOUT, NANCY e
STREET ADDRESS 615 C HERNDON AVE STREZET ADDREES
CITy-8T-2tF ORLANDO FL 32803 CIEY-31-4P
TITLE L palete mIE [} Change [ Adeition
NAME MAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P Iy S1-4P
TITLE O Delete TITLE [ Change [ Addition
NAME M
STREET ADDRESS STREEI ADDRESS
CITY-8T. 2P LITY-87-21P

13. | hersby certify that the information supplied with this filing does not quaiify for the exemplion staled in Section 119.07(3)(D). Forida Siatutes. | 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 offect as if made under oath; that 1 am an officer or director

of the corperation or the recciver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; a2nd that my name appears in Biock 11 or Block 12 if
changed, or on an enl with an addre; ith
o

ith |l o likexermpowered
. AN =
SQGNM’UHE:@F\W%&\%%{E&RM TREASYRER 278 -0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytira Prone

oIy

CR2E034 (10/00)




