2001 UNIFORM BUSINESS REPORT (UBR) FILED

P |
DOCUMENT # P94000041286 | Apr 19, 2001 8:00 am
1. Entity N .
o SaM NG - ecretary of State
e P 04-19-2001 90040 033 ***150.00
Principal Place of Business Mailing Address
5469 WEST iRLO BRONSON MEMORIAL HWY. 5469 WEST IRLC BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ‘
Suite, Apt. #, tc. © Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 59'3246306 } Applied Fer
| Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddi!ional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —— - . .-
o e et T —— =TT - e = -1_ e - - -

e e e e o - . T T - e

UNDERWOOD, ROBERT L
CARL A. BERTOCH, P.A.
537 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

. L
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
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent sighatura raquirad when reinstating) J DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . ]

9. Th|31$:prporat|9n is ehglbls thJ satlsfyclits Intangible Ater MAY 1. 2001 F '|I$b $550.00 10. Election Campaign Flnanm‘ng $5.00 May Be
Tax |Im‘g rfaqwrernent and elects to do so. er f ee will be X Trust Fund Contribution. . O Added to Fees
(See criterla on back) a . Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete e i O Change [ Addition

NAME POMA, CIRO NAME |

steeET 200REss | 5459 WEST IRLO BRONSON MEMORIAL HWY. STREET ADORESS ‘

CITY-ST-ZIP K}SSIMMEE FL 34746 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-S7-2IP CITY- ST-ZIP ;

TILE O oelete TITLE ; [JChange [ Additicn

_NAME R - P CMAME _ . [ mmp—me e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TIME O Delete TITLE 3 [d'Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ pelete TITLE T change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P /) oTy-ST-2P ‘

13. | hereby certify that the informatioy ppig withfthis 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 supplémentat rfpogs true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recg@er or trdst powered 1o effecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiptnt with ah agdrgss, with all jke-empowered. :

f )
SIGNATURE: _\ _“CQ 30/ 7 239 724
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Phiana # 4

GR2E034 (10/00)



