-

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
O T g
DOCUMENT # P94000082763 Feb 02, 2001 8:00 am
1. Entity N rjr
S nIE”II) a;\WIEHWOFITHINESS CERTIFICATIONS INC Secreta of State
= ' 02-02-2001 90305 027 ***150.00
Principal Place of Business Mailing Address
7350 WESTPOINTE BLVD 7350 WESTPOINTE BLVD
UNIT 223 UNIT 223 ) .
ORLANDO FL 32835 ORLANDO FL 32835 XITLR Qq‘M
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0539321 Applied For
Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
I ] Fes Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAUNDERS, STEVEN K
Street Address {P.0. Box Number is Not Acceptable)
7350 WESTPOINTE BLVD
UNIT 223
ORLANDO FL 32835 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs. typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 10. Election Carmpaign Financing $5.00 May Be
kel Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I”12.’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O omnge [T Addiion | S
NAME SAUNDERS, STEVEN K NAME S
STREET ADORESS | 7350 WESTPOINTE BLVD UNIT 223 STREET ADDRESS 3
CITY-ST-ZP ORLANDO FL 32835 CITY-ST-2tP a
o
TTLE VP [ Delete TITLE OcChange {1 Addl ticn 5
wMe | SAUNDERS, ELKE K NAME~— S A
STREET ADORESS | 7350 WESTPO|NTE BLVD UN|T 22 STREET ADCRESS
crv-sT-2P | ORLANDO FL 32835 cIry-S1-ZP
TITLE CFO (7] Detete TITLE Bchange [ Addition
NAE WILLIAMS, DANIELA HAME F ¥ 6l DUy
STREET ADDRESS | 345 BUCKLAND HILLS DR APT 6134 STREET ADDRESS _7, A " & l/
CITY-ST- 2P MANCHESTER CT 06040 CITY-§T-ZIP oLl J o &0
TITLE [ pelete I TILE (D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-57-2IP CITY-ST-ZIF
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that t OF —f—
indicated-on-thia-repert-or- al.repart is true and aceurate and ature. shall) Lif made underoatiT AT i '@m an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an ad SS withfall gfher tike empgwere
SIGNATURE: J‘hm/ .gpumw‘l /—.?0-0/ /4»)5:&12@4
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phoaa #




