2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063458 * Jan 31, 2001 8:00 am
" Sy hane Secretary of State

Principal Place of Business Mailing Address
1015 § ORLANDO AVE 1015 S ORLANDC AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3268635 Applied For
Mot Applicable
Zip Couniry i Country 5. Certificate of Status Desired N $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I et i & -1 413
gaEaS’Sbfg%EASTLE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32792

City FL Zip Code

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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agemt signatura required when reinstating) DATE
" Toxting reairomen g doet 0. | AlorMAY1,2001 Feoullbe 35000 | "> ECCInCampan Frrcing | $5.00 way e
i : ¥ - Trust Fund Contribution. ] Added ta Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelste TITLE [JChange  [] Addition
NAME NIEMANN, PAM ' NAME
sTREET ADDRESS | 446 E GRANT ST STREET ADDRESS
GITY-5T-2P ORLANDO FL CITY-ST- 2P
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-51-2/P CNTY-SF-2IP
TILE O peiete TILE {[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N /_\ CITY-ST-2PP

2 giality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or Supplement £And that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfimen{-ym €45, wi EFmpowered.

f " Date Daytime Phone #
I

CR2E034 (10/00)



