2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000012956 Feb 12, 2001 8:00 am
1. Enlity N
TB DI NG Secretary of State
' ' 02-12-2001 90007 026 ***150.00
Principal Ptace of Business Mailing Address
5401 W. OAK RIDGE RD 2991 TIMPANA POINT
SUITE G LONGWOOD FL 32779
ORLANDO FL 32819 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3296858 Applied For
Not Applicable
P Country | . Country - 5. GCertificate of Status Desired | g‘g'gesql’:?:étionﬂ__ -~
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name ’
?20587?5?&'? géJECH DR Street Address (P.Q. Box Number is Not Acceptable)

APOPKA Fl, 32703

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 cr printed name o registared agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
" Taxfing roquramen andees 0 daso, | AttorMAY 1,2001 Feswi boSasboo | 10 ESCIOTCaMBRn Frnong | $5.00 ay
'g ¥t - ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Colete I TILE [Clchange [ Addition
NAME BLAINE, JAMES NAME
STREET ADDRESS | 5401 W QOAK RIDGE RD SUITE C STREET ADDRESS
CITY-§T-21P ORLANDO FL 32819 CITY-ST-Z1P _
TITLE Dvs O pelete TITLE Ochange [ Addition
NAME MOOQRHEAD, DOUG NAME
STREET ADDRESS | 5401 W OAKRIDGE RD SUITE C STREET ACDRESS
cry-sT-2P | ORLANDO FL 32819 l cry-stme L L - . — ) S -
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete § TILE [ change [ Addition
NAME . i nam:
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption staled in Section 112.07(3)(i}). Florida Statutes. | further cerlify that ihe 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ptheg like empowered.

(/
SIGNATURE: AN
SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

e
(T —Trize 17 7 a2 7 DDA oo

oc 8T

CR2E034 (10/00})



