2001 UNIFORM BUSINESS REPORT (UBR) FILED g
'DOCUMENT # P94000043521 | Apr 24,2001 8:00 am

v ey e ecretary of State
AANTSME MANAGEMENT, INC. 04-24-2001 90345 020 ***150.00
(Principal Place of Business Mailing Address
2250 NORTH ORANGE BLOSSOM TRAIL 2250 NORTH QRANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804 7 4 7 4 8 f
Suite, Apt #, etc, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-30R0RKQ Applied For
Not Anplcable
Zip Counisy Zip Gouniry 5. Certficate of Status Desied ~ [] 90+7 Addional
Fee Required
6, Name and Address of Current Regiistered Agent Tﬁ 7. Name and Address of New Registered Agent
Mame
MARSHALL, BYRD F JR. Street Addross (P.O. Box Number is Not Acceptabie) T
GRAY, HARRIS & ROBINSON, P.A. : ‘ i | i

201 E. PINE STREET, SUITE 1200
ORLANDO FL 32801

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

City FL Lz\p Code _‘
|
|
|

SIGNATURE
Sgnzlure, yped of priried name of registered gent and e if applicatle (NOTE: Bagiste od Agert sigralumg requed whor rgrsiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!U! FEE IS $150.00 - N )
Tax fmngrequxremenlgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10 %‘,Z‘;?(;Z,ijaggriﬁguiginCIHQ M i%(gqoﬂé?ége
(See criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TWLE D : [ Detete e Cdchange [ Addrion | S
NAME WILSON, CHARLES NAKE e
siresT ADDRESS | 2250 NORTH ORANGE BLOSSOM TRAIL STREET AUCRESS gr;
CITY-S7-2P ORLANDO FL 32804 CIry-s7-2Ip J bt
TITLE P [ pelete 11LE ] Change [ Additicn &
O

HAME MCINTYRE, THOMAS RAVE
areeet aporess | 2250 NORTH QRANGE BLOSSOM TRAIL STREET ATDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-81-2F
THLE ] Detste TITLE [ Change [ Addition
MAME NAKE
TREET ADDRESS STREET ADGRESS
CITY-$7-21P CIrY-§T-2IP
TILE 1 Delete TILE ] Cranga [ Addition
MNAME WAME
STREEY ADDRESS STREET ADDRTSS
CITY-3T-72 GITY-5T-2IP
TITLE J Detete TILE D) Grage [} Adetion |
HAME HAME
STREET ADDRESS STRELT ADTRESS
CITY-ST-7IP TITY-ST-2IP |
TITLE 1 pelcte I'LE [T Change [ Acdition ‘
NAME HEME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-Z1P CiTy-ST-212 ]

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offear or direclor
of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1% or Block 2if
changed. ar on an attachment w‘LtbraﬁJadciress. W) thekr like empowearod.

< .,;.,-‘-'// Y/ -
SIGNATURE: _ .~ ( Vil PAR 0] 75543925

SIGMATURE AND TYFED Oﬁ PRINTED NAME%SlGNING OFFICER OR DIRECTOR Tate Davt e Phara #




