2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040927 -~ Apr 05,2001 8:00 am
1. Enily Name ecretary of State
Principal Place of Business Mailing Address
4352 34TH ST 4352 J4TH ST -
SUITE 324 SUITE 324 vougsladgs
QRLANDO FL 32811 ORLANDO FL 32811
Us us
e (IR TRATIAR R
00T B, eleod R H00 L B TN L eod Ad
Suite, Apt. # etc Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
te Slite P |
Cn§ State P) City & State + | 4. FEINumger 59-3247000 Applied For
l& l’\do F’ ’5{ l’)dO F I _ Not Applicable
ZIBZ 8, ’ 6’?,.“3 nae kazg ’ ’ Ejnrd nq e 5. Certificate of Status Desired O ?g.;?qlﬁ?:;ﬁonal
; 6. Name and Addressdi Current Registered Agent  __ . 7. Name and Address of New Reglstered Agent. = __
- o Name
HURD, JUNE M H(‘/“QD jUNE M
4352 :,34TH ST Street Address (P.O. Box N(lmber is Not Acceplable)

SUITE 324 4700 (- B.1MCLeod Pd., Ste. A

ORLANDO FL 32811 - . =
Orlando, FL | *57 %/

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both.‘é the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N )
% Tox g requremont and stecs 0 050 Aor MaY 5 2001 Foo vl be $550.00 1O oo e o Fnaneing $5.00 uay B
ax '”Tg f?q“"eme” and elecis ) ! ee * . Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D OJ Celete TLE e e O adolion | S
Q
e HURD, JUNE M e SoANe. g
STREET ADORESS | 4352 34TH ST Sreraomness | 4700 LB 11e L eod A d Ste .6 3
_ <o
urv-$1-2e | ORLANDOLFL ai-sT 2¢ orlando, F/. 328/ ! &
TTLE [ Celete TITLE O Change [ Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T o - e 7T eeRTRS om0 o M Dty T TE - TSI UETE T e - © - T[OGhange™ [ -Addition™|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ Detete TLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiementat 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 corporallon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if

(Tune M. Hurc/ 3-27-0/ é%”éézz

SIGNATURE:
IGNING OFFICER OR DIRECTOR\. Daytime Phone #

RE AND TYPED OR PRINTED NAME O

(e



