-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P94000043519 Apr 24,2001 8:00 am
" AANTSWE PARTNER, INC ecretary of State
* ) 04-24-2001 90345 017 ***150.00

Principal Place of Business Mailing Address
2250 N. ORANGE BLOSSOM TRAIL 2250 N. GRANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
s s AT LA AT

Suite, Apt. #, etc. Suite, Apt. #, gic DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56-3262145 Applied For

) Not Applicable
ap Country “ie Gountry 5. Cettificate of Status Desired [ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ?ﬁ:klﬁﬂ?;?&;?ﬁsom PA Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 1200
ORLANDO FL 32801 : :
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sgnature, ypec of pricied naTe of egisterec anent and file if app cabie (NOTE Regizarsd Agent signature reguircd wircn reinstaing) AT
9. This _cgrporatiqn is eligible to saiisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Gampaign Financing $5.00 viay 8o
Tax filing requirsment and elects o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution i Added 10 Fe);s
{8ee criteria on back) 1 Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1™ 11 !
TIMLE D [ Deiete TITLE [ Crangz [ Additen
N WILSON, CHARLES H Nt
STREET ADDRESS 2250 N ORANGE BLOSSOM TRAIL STREET ADDREES
CITY-ST-2IP ORLANDO FL 22804 CITY-8T-2IP
TITLE P 1 Delete TTLE [ Change  [] Addition
e MCINTYRE, THOMAS e
STREET ADZRESS | 2950 N. ORANGE BLOSSOM TRAIL STREET AGDRESS
CITY-S7-2IP ORLANDO FL 32804 CITy-ST-21P
TITLE O pelete L ] Change [ Additon
NARE MARE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-50-27
1ML 1 Deiete TITLE [ crarge [ Addsicn
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZP
TISLE [ Delete TITLE [} Change ] Addition
HAME NAME
STREST ADDRESS STREZT ACDRESS
CIY-S1-2IF CITY-S81-2IP
TITLE [ Dalete TITLE [dchange ] additon
HAME NAE
STREET ADDRESS STAEET ADTRESS \
CATY-ST-TiP CTY-5T- 212 '

13. | hereby certify that the information supplied with this filing does not quatify for the cxemption staied in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemantal 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 direcio:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Bioex 12 if

changed. or on an attachment with an feks, with all other like empowered.
<

SIGNATURE: ST /AN

SIGNATURE AND TYPED OR PHIijTElf NAME CF SIGNING OFFICER OR DIRECTCR

Y1801 W7-729- 7929

Cale Dl ree Bacea &

e

CR2E034 {10/00)



