2001 UNIFORM BUSINESS REPORTUBR) FILED

DOCUMENT # P45 0000 24199 Apr 02,2001 8:00 am
1. Entity Name
" '\// ecretary of State
CAILANDO | IANC, : 04-02-2001 90080 023 ***150.00
Principal Place of Business . Mailing Address
617 ST ST S6LT7 Sru ST
olenGE cenTER ORANGE cenTerl y “‘3?]'??‘6
oRLANDE, FL 32336 ofLANNO, Fr 32930 G
us [ )
2. Principal Place of Busiress 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE} Number Applied For
SS9 -33(Yo¥S Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ei'ggtﬁggm"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- “Nameg
WASHBULN | KewEeTH K.

Street Address (P.O. Box Number is Not Acceptable)

(153 Ml Lunt CiRCe€

APePeA, FL. FL703

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 or printad name of ragistered agent and lils if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This Forporatign is eligible to satisfy its Intangible FiLE NOWII! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
|—Taxfiing cequrement and elects odoso. | After MAY 1, 2001 Fea will bo $550.00 | v Fung Contribution. Ol __ Added to Fees .
{See criteria on back) O ‘Make Check Payable to Department of State~ e T T

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Be [ Delete TITLE [ Change  []-Addition
NAME NEUMANN | CLALD IO NAME
STREETADORESS | ST 7 Br ST , OLANGE cenTErn STREET ADDRESS
CITY-ST-2iP CiTy- ST-2IP

OLLANPO . 3253 , _
TMLE Dv O Delste TILE B Change [ Addition
NAME NeUMANY | MALIA | NAME ANDRADA, MALIA
STREET ADDRESS Ly [ STREET ADDRESS
CITY-ST-2IP R ' 9 KANGE  Care CITY-ST-21P

OLLAND O & 31830 - it S R _ _
TITLE O Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TILE J Delete TITLE 7 [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I
TImLE [ Detete TITLE [1cChange ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachment wi Tess, with all other lik
Puesppen T 3//6/0/ Yoy-228-9928

SIGNATURE:
SIGNATURE AND TYPED OR PRlNTEmME OF SIGNING OFFICER OR DIRECTOR Date Bayums Phone #

CRZ2E034 (11/00)




