2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041084 Apr 16, 2001 8:00 am
17 Enty Namo ecretary of State

! ’ : 04-16-2001 90041 018 ***150.00
Principal Place of Business Mailing Address
2340 COOLIDGE AVE 2340 COQOLIDGE AVE
ORLANDO FL 32604 ORLANDO FL 32804
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3246846 Applied For
Not Applicable
Zi 2 Count it
P Country P ouniry 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ R - i — Name
THOMAS' RICK Street Address (P.0Q. Box Number is Not Acceptable)
2340 COOLIDGE AVE
ORLANDO FL 32604
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tilfe it applicable (NOTE: Registarad Agent sighatura raquired when reinstating) DATE
. Thi ion is eligi isfy | il FILE NOW!!! FEE IS $150.00 ) . ) .
o i seureimontand cesadnan After MAY ? 2001 Fee willsbe $550.00 10. Elaction Campaign Financing $5.00 May B
g req : : . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TILE [JChange [ Additicn
HAME THOMAS, RICK Q NAME
STREET AODRESS | 325 BUTLER ST. STREET ADDRESS
CITY-8T-2IP WlNDERMERE FL CITY-S1-2IP
TITLE O pelete TILE ' T Change [ Addition
NAME NAME
STREET ADDRESS I STREET ABDRESS
CITY-§T-7IF CITY-ST-ZIP
TITE [ Dpelete TITLE [ change [ Addition
 NAME NAME
L et i | T 1 T b C g e s g TS ot E e ——— — _— e o e = oa A =de
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-5§7-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supph “with this filing does nat gualify for the exemption stated in Seciion 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplé: al report is 5’@" y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trystee em) A zetiort as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i
epf with d powered.
V4 , /4 { Q - g é
ar 7C. i, (). THoa Yor-v26 QIFS”
g ﬂm:lmimn TYPED OR }élme_ruuﬁs OF SIGNING OFFICER CR DIRECTOR d Date . Dayiime Phona #

CR2E034 (10/00)



