2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020557 Apr 25, 2001 8:00 am
e NG ¢ ecretary of State
P 04-25-2001 90099 013 ***150.00
Principal Place of Business Mailing Address
3501 S ORANGE BLOSSOM TRALL. PO BOX 540441
ORLANDO FL 32839 ORLANDO FL 32854 A RN A T
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Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0567514 Applied For
Not Applicable
“p Courtry e Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name al

nd Address of New Registered Agent
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8. The ahove name L submi

SIGNATUR

is siafgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
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9. This corporation is efigifle td
Tax filing reguirement anMgj
{See criteria on back)

satisty its Intangible
cis to doso

FILE NOW!H FEE [S $150.00
After MAY 1, 2601 Fae will be $550.00
Make Check Payable to Department of Staie

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 16 Fees

11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE D Mte TLE g . - {7 Change Mf«dd‘tion
NAME THARP, PHILIP A HAME cbbie H’I fS(J’V'I als, —

sraeetaooness | 612 E COLONIAL DRIVE  SUITE #150 sieronsiss TR0 | S0 ¢ 2GR o Ve

CITY-S7-21P ORLANDO FL 32803 oy @O 37\&10\' ¥i. 2 ¢ 5‘?

TITLE P Wm TITLE O Chage [ Addition
NAME BLACKWELL, RICHARD NANE

staces aoorcss | 6765 CALLE DEL PAZ STRZET ADDRESS

CITY-§T-21P BOCA RATON FL 33433 CITY-S1-21P

LE [] ceiete TTLE [Jchenge  [L] Acdition
NAME VAME

STREET AODRESS STREST ANDRESS

CITY-5T-21P GIFV-581-21P

TITLE (1 palese I ] Crange 7 Additen
NAME MAME

STREET ADORESS STAEET ADORESS

CITY-ST-2IP CiTY-57-71p

TILE ] Deiete TITLE [ cCharge [ Addiien
NAME NAME

STREET ADDRESS STREEN ADDRESS

CilY-ST-2IP CITY-ST-2P

TITLE 7 Delete IiILE [[J Change [ Addition
NAME NAME

STREET ADDRESS SREE AJDHESS

CITY-5T-71P 2I7Y-5T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same iegal effect as it made under calb; that | am an oificer or direcior

weared to excolte this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or 8lock 12 1
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