2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036979 Mar 12, 2001 8:00 am

1. Coly Nege Secretary of State

Principal Place of Business Malling Address
2180 PARK AVENUE NORTH 2180 PARK AVENUE NORTH
SUITE #322 SUITE #322 Pru bt g
WINTER PARK FL 32789 WINTER PARK FL 32789
us us :
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-32456 10 Applied For
* Ngt Applicable
Zip ] Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New; Registerad Agent
T et PR T s SNAME TR T rn— O —— _—
gAéssf;bLL?TzHYOF?ANGE AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 880
ORLANDO FL 3280t

City FL 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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
® Tan g rnementanc aecs 6o * | Ator MAY 1 2001 Feowil begosg0p | ™0 EeCLoTCampsion Fmancag | $5.00 ey o
. N ' ! - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) J Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS Il EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 Delete TITLE [Jcrange [ Addition
nae | RASH, LARRY B NAME
sTREET ADDRESS | 2180 PARK AVENUE NORTH  SUITE #322 STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 CITY-§T-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE _ 1 oelete I TILE j [ Change [ Adcition
NAME - NAME : . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P i CITY-ST-2IF
TILE [ belete TITLE 3 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ’ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-21P

:

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supE\ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r:ﬁ; R PO R xecute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrg%_. v\ﬁ ﬁke ‘é{oﬁed. :
. \ b

changed, or on an attach
Helor  sor590-gups
L &

ate Daytims Phone #

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

1




