2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000033688 Apr 25, 2001 8:00 am
1. Entity N
) e G ecretary of State
v P . . 04-25-2001 90166 047 ***150.00
Principal Place of Business Mailing Address
11818 ATLIN DR 11818 ATLIN DR
ORLANDO FL 32837 ORLANDO FL 32837 F EVUVEeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Mumber 59-3744284 Applied For
Not Applicable
o Country P Country 5. Certificate of Statug Desired ] $8'75 Add“i‘]”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ﬁslgHép?l?l_\I’ll"%gT OR Strect Address (P.O. Box Number (s Not Acceptable)
SEMINOLE FL 34642
City FL Z.p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Flerida

SIGNATURE
Signature, typed or prated name of registered agent anc Tle it applicatle (MOTE: Registerec Agert signaturs reguinac when -ginstating) DATE
9. This gprporatpn is eligible to safisty its Intangiblc FILE NOW!I! FEE [S. $150.00 10. Erection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . O y v e
(See criteria on back) d Make Check Payable io Department of State Trust fund Gontribetion. Addeato Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
7L D ] Detete TITLE [] Change [ Addition
NAME BETTS, JAMES J NAME
STREET ADDRESS | 11818 ATLIN DR STREST ATDRESS
OITY-ST-2IP ORLANDO FL 32837 CIry Si-2p
fITLE D 71 belete TITLE M Change [ Addiicn
HAME BETTS, PRAMEPREE S MM
STREETADDRESS | 11818 ATLIN DR STREET ADDRESS
CITY-S1-7IP ORLANDO FL 32837 CITY-57-2IP
TITLE ) ] Delete Img [ Change [ Addition
NAME BETTS, STEVEN J NAME
STREET ADDRESS | 8087 SOUTH FAIRFAX CT STRECT ADDRESS
DITY-S$T-21P LITTLETON CO 80122 LiTY-57-71P
TITLE [ Delete TITLE ] Gharge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
LR O petete TITLE [ Chasge [ Additicn
NAME NEME
STREET ADDRESS STREET A3DRESS
CITY-§T-21P CITy-S$7-2P
TITLE ] Deiete TITLE [ Charge [ Additicn
HEME NiaE
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-87-21P

13. I hereby certify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address. with ali other like cmpowered

SIGNATURE: /}//&z éﬁg fersscocea S. Pevrs___19.4nei 2o0; W 290374

NATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute

Daytme Phare #

(LY IV

CR2E034 (10/00)



