2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o070 s

[ ]
DOCUMENT # P94000074858 Apr 16,2001 8:00 am
. Erity Name ) ecretary of State
Principal Place of Business Mailing Address
5231 TIMBERVIEW TERR 5231 TIMBERVIEW TERR i ) )
ORLANDO FL 32619 ORLANDO FL'32819 - §Y4LUOoY
s Ve (AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3978310) Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameg
HAUPT, JANIE [ S — ,, i P
e T A T e LT T e PO’ N A
b= <--25031 TIMBERVIEW TERR™ S Sireet'Adciess (P.O7 Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rlegistered Agent signature required when reinstating) DATE
) o L ) m
9. _Trhusfﬁprporallgn is ellgxbréz tcl> sansfyc;ts Irangible At FI;.“E N?w(;t')'t FEE IS"I$;e50.50500 00 10. Election Campaign Financing $5.00 May Bo
axll m_g rgqurrement and elects ta da so. er MAY 1, 2 Fee w $550. Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D HL Delete TILE O cnange  [J Addition
NAME MOOQDY, DAVID NAME
sTReeT ADDRESS | 406 QAK HILL DR STREET ADDRESS
cr-st-2p | ALTAMONTE SPRINGS FL 32701 CiTY-57-2P
TITLE O Delete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
ITSTREETADDRESS [T - ¢ - 2T e - St e e SIREET ADDRESS | ez - . -
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7R CITY-$T- 2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Defate TILE [d Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this 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 supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Q

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




