2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Cité) 2L exropo

FL

8. The above namyg entitySubmits this sta

SIGNATURE

8% o )

the purpese of changing its registered office or registered agent, or both, in the St;ate of Florida. :

(NOTE: Registered Agert signature required when reinstating)

Sigfalwt typed or printed name of registerad agent and title il applicable.\

’;/Als/a/ |
/ / patt

4

9. This cosforation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

“—'""'—ﬁLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

i
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

{See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dalete TITLE I]]/Zﬁangel 7 Addition
NAME HUSSEY, JOHN NAME ,
STREET ADDRESS | 33 E ROBINSON ST., STE 200 STREET ADDAESS | 2, 7 IYordt OR AT RV S‘”';l‘" /050
o512 | QRLANDO FL 32601 avsii | o RlensOo, Fta 32L0)
TITLE SvD [1 Delete TMLE Ijocﬁnge‘ [ Aduition
HAME HUSSEY, THOMAS NAME :
STREET ADDRESS | 37 NORTH ORANGE AVE., STE 100 STREET ADDRESS | 2 *7 ':'VV""}'A o ﬁ-ﬂf\{(& AV e, Sa el PR
Ciry-ST-2IP ORLANDG FL 32801 CITY-§1-2i2 '
E - = T - e o = o = ~Ooeete - JME el e oo DOCnange| [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-TP
TITLE O oelete L [ Change; [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P i
TITLE [ pelste THLE O C‘nangeé [ Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-5T-7P '
TITLE [ Delete TILE [ Change] [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-$T-7IP CiTY-ST-2IP :

13. | hereby certify that the informaticon
indicated on this report or gupp!
of the corporation or the r¢fei
changed, or on an attac

trustee empow g,
like empoweraed.,

lied with this fikry does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
acggrate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or director
ute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R DIRECTOR

SIGNATURE
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

y /o
A4

of _67-873 —f///_/

Date Daytime Phona #,
J

"

0081565

DOCUMENT # P94000039190 . May 02t, 2001 gi_ﬂg am
1. Entity Nama . ecre ary O a e
Principal Place of Business Mailing Address
33 E. ROBINSON STREET 33 E. ROBINSON STREET
200 20 :
ORLANDO FL 32801 ORLANDOQ FL 32801 B [] U 4 4 65 8 )
us us |
P i R AR AR
37 Noel, Onranrx_Ave- | 27 NoAl, OLrrse. :
lsgeépg, etc. = Suite, Apt. #, eic. =~ DO NOT WRITE IN THIS SPACE
OS50
City & State City & State — 4. FEI Number Applied For
O D..L\A.N.DQ', o P o oo é—LPﬁQDO/ . Ca- 593246122 Not Applicable
0 Country Zip Country 5. Cenlificate of Status Desired O $8'75 Addiional
2220 | mﬂﬂrﬂﬂ_/ 2200 } & - veriies Fee Required
.. '6.. Name and Address of Current Registered Agent Wk(‘)j‘/ 7. Name and Address of New Registered Agent i
Name 1 -
S E pUBNSON STREET N A TP W' 1
SUITE 200
ORLANDO FL 32801 Swle jog

CR2E034 (10/00)



