2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010359 Apr 23,2001 8:00 am

1. Eatity Name ecretary Of State

Principal Place of Business Mailing Address

8669 COMMODITY CIR 8669 COMMODITY CIR oL

ORLANDO FL 32819 ORLANDO FL 32819

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

59-3299803 Not Applicable

Zip CD“”W‘ i F?”mry 5. Certificate of Status Desired . []] $8.75 Additional

- e -

- Fge Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁoﬁ“leAHg':'llsiﬁ;RSDTF JR. Street Address (P.O. Box Number is Not Accentable)
SUITE 1200
ORLANDO FL 32801 : :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titia if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigtli:ndaggmlr?buﬁlon. i 0 fg'e%?ohgae)ésse
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DP O celete TILE [ Change [ Addition
NAME EARL, ROBERT ¢ NAME

STREET ADGRESS | 8869 COMMODITY CIR STREET ADGRESS

CITY-ST-7P ORLANDO FL 32819 CITY-ST-2P

TILE vTD Weleie TITLE P T[D - Vd OJ Change Rﬂdaitiun
N AVALLONE, THOMAS N omas,Chri stqph%( e

STREET ADDRESS | 8669 COMMODITY CIR seet aooness | B3 Commiod iy Cire

orv-st-z> | ORLANDO FL 32819 ‘ povse  Gelande, FL 32819 -
‘e’ T VST N N T TILE o T T i ST T[] Changs L Addition |
NAME HELM, MARK S NAME

STREET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS

GITY-8T-2IP ORLANDO FL 32819 CiTY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE < Oopelete - TITLE . o [ Crangs [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily 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 tha corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 17 or Black 12 if

changed, ar on an attachment with an addregs, with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like gmpowgged.
/ QZ"/&__’— t/'/n'/ol H407-3¢S-§ 300

Date Daytime FPhone #

VAT ENMRS

CR2E034 (10/00)



