~ ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012706 May 01, 2001 8:00 am
" Eny e | Secretary of State

COLON'AL Oﬂ" INCf : 05-01-2001 90048 034 ***150.00
Principal Place of Business : Mailing Address
101 SOUTH FRENCH AVE, 101 SOUTH FRENCH AVE.
SANFORD FL 32771 SANFORD FL 3271
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3207536 Not Applicable
Zp Country Zip Country 5. Certificate of States Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ~-__.w..1_¢-~..__,.-:~n e [ —_ e Name .~ - e : R e SRR
WALLACE' GEORGE B ESQ Sireet Address (P.O. Box Number is Not Acceptable)
413 WEST FIRST STREET
SANFORD FL 32771 R
: City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
‘ e Sgratee ¢
9. This f:‘orporat'\c.)n is eligible to salisfy its Intangible FILE NOW!! FEE{S $150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. Atter MAY 1, 2001 Fee wi 350.00 Trust Fund Contribution. O  Addedto Fses
(See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT ' [ Delete A e CJ Change [ Addition
e SIMAAN, MUFID E e
STREET ADORESS | 606 BRAIRCLIFFE ST. STREET ADDRESS
arvs1-2° | SANFORD FL 32773 crestw
TITLE s O Delete TITLE [Jchange {7 Addition’
e SIMAAN, ELIZABETH E e
sTREET ADDRESS | g0s BRAIRCLIFFE ST. STREET ADDRESS
CITY-ST-2p SANFORD FL 39773 CiTY-ST-2IP
e ' . 0 Detete me i . [ Change [ Adtiition
| - .....__.-.M,—_—_\r-*-,“ Sr SRR~ L o o . . : : J— R - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TE ' . [ pelete TINE [ Change  [] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTY-gT-2IP
TITLE - ' . I Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS  STAEET ADURESS
CITY-ST-21p CITY-ST-2IP
TITLE T oeete . THLE [0 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ - ciry-st-mP

13. | hereby certify that the information supptied with this filing does not gualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 ar the receiver ojtrustee empowerefy 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment witfifan a gress, with ther ke empowered.

’ £~ ‘%w fsofor

SIGNATURE: e

I SIGNATURE AyT\'PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] pawd Daytime Phone #

0052853

CR2E034 (10/00)




