2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027734 May 07, 2001 8:00 am
1. Entity N
LSE NG Secretary of State
S 05-07-2001 90002 025 ***150.00
Principal Place of Business Mailing Address
1221 W COLONIAL DR 1221 WEST COLONIAL DRIVE
SUITE 100 SUITE 100
ORLANDO FL 32804 QORLANDO FL 32804
us
s TS g s IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 59_3308646 Applied For
Not Apgpicatie
ai Country Zip Country 5. Certificate of Stalus Desired Ci $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;{LEﬁl.‘qéSS"fA’ggEBlm’AL DRIVE Street Address {P.O. Box Number is Not Accemtabie)
SUITE 100
ORLANDO FL 32804
City Fg 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
Sigrature. tyned or printed name of regislered agent and itle f apgliceile (NOTE: feqisterod Agort gigraturs requrac wian "einsiating) DATE

9. This corporation is efigible 1o satisfy its Intangibie FILE NOWH! FEE 13_ $150.00 10. Blection Campaign Financing $5.00 piay Be

Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F‘;és

{See criteria on back) O Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TILE PD (1 Dalers HIE (O chenge [T acditor | 3
WA BUTLER, SAMUEL W NAME =
sTRecT ADoRESS | 9236 AIRPORT BOULEVARD STREET ADORESS : g
CITY-81-71p ORLANDO FL 32827 LIy ST- 2P 3
TLe VP [ Deiele TIFLE [ Crange  [C] Additien %
il BUTLER, DENICE D NaMT
STRES1 ADRRESS | 1221 W COLONIAL DR, SUITE 100 STREST ACDRESS
ciry-g-212 ORLANDO FL 32804 CirY-§3-217
TIELE O pelete TITLE [ Charge  [] Additio
HAME HAME
STREET ADDRZSS STRLET ADDRESS
LITY-ST-2IP CITY-ST-71P
itk ™ palee TILE (M change [ Adezicn
NAME HARAE,
STREET ADPESS STRZET ADORESS
CITY-5i-4P Y-S np
s [ pelete I [ Change [ Acdition
HAME Nz
STREET ADGRESS STREET AJDRESS
GTY-§T-71P CITY-ST-2IP
TIELE T Delete TITLE [ Change [ Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CTY-8T-712

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shail have the same legal effect as it mads under oath: thal 1 am an officer or dircctor

of the corporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapler 607, Florida Statutes; and that My name appears in B.ock 11 0r Bock 12
changad, or on an attachment with anaddress, with all other like ampowered.

SICGNATURE:

LGNATURE AND T¢PED OR PRINTED NANE OPSIGNING OFFICER OR DINECTER— Dt Gyl e Priges &




