2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9400005967 1 May 05, 2001 8:00 am
1- Loty Narre Secretary of State
! ' 053-05-2001 91102 042 ***150.00
Principal Place of Business Mailing Address
‘230 SO SR 434 1135 BRANTLEY ESTATES DR
SUNE 2045 ALTAMONTE SPRINGS F 32714 -
ALTAMONTE SPRINGS FL 32714 us
us
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IM THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3284809 Mot Applicable
z Count z C it
P Uy © ountry 5. Certificate of Staius Desired 0 $8'75 AddmonaW
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
OSBOHNE' DONNA J Street Address (P.0O. Box Number is Not Acceptable)
1135 BRANTLEY ESTATES DR
ALTAMONT SPRINGS FL 32714
City FL Zip Code
8. The abave narFed entily submits this statemWo purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ; - -
sicnaTURE _\ M dte s ?((/Lv / M% / /? 0/
Signature, typeo or pricied name of rpdiftered agent ancile if applcatb!s. (NOTEmEGsta o Agent signatLre reauired when reinstating! DATE
i on is efigi ety i i FILE NOW!!! FEE iS i)
9. This F;.orporatm is elfigible to satisfy its Intangible ! _ $150.0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution 0 Add'ed to Foes
{See criteria on back) U Make Check Payable io Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BOD [ pelete TILE Ochange [ Addtion | S
NAE EKSTROM, CAROLE o =
sTRzeT aoRess | 206 SHADOW BAY BLVD. S. STREET AODRESS 3
CiTY-ST-21P LONGWOOD FL CITY-ST-2IP &
o
TTLE PSTD 7 pelete TITLE O Chenge L1 Addion | &
NAME OSBORNE, DONNA HAME
sTREeT ADDRESS | 1135 BRANTLEY ESTATES DR STREET ADDRESS
CITY-87-217 ALTAMONTE SPR'NGS FL CITy-ST-2IP
1IILE ] Delete TITLE ] Change  [] Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-21P
THTLE [ Delete TITLE [ Change  [] Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
Cliy-ST-71P CITY-ST-2P
TITLE L] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZIP
TITLE 1 Delete TILE [ charge [ Adcion
g NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-8T-721?
13. | nersby cerlify that the information suppdied with this filing does not qualify Q;nthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information l
indicated on this report or supplementalreport is true and accurate and tyét my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered (o execute his 1 1 ds required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withfan Address, with ali othgs T .
. - . ) i
SIGNATURE: v L/ 027["0/ VYA Y
SIGNATURE AND TYPED OR PRINTED NAME Date Dayime Phong #




