2001 UNIFORM BUSINESS REPORT (UBR) FILED

0071631

DOCUMENT # P95000028890 Apr 30, 2001 8:00 am
1. Eniy Name ecretary of State
Principal Place of Business Mailing Address
312 W, MAIN ST. 7575 DR. PHILLIPS BLVD. R
SUITE 1 STE. 270
TAVARES FL 32778 ORLANDO FL 32819 Co ﬂ 5 5 0 54
T v e R S
223 (7TRUS ToweR BWd
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ClenmorT  FL.
City & State City & State 4, FE| Number Applied For
3 ‘-{7[ I 5§-3311420 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'zfql’:?:;ﬁo“al
=== - —_6..Name and Address of Current Registered:Agent i 7. Name and Address of New Registered Agent
Name
JOSEPH, LARRY F. Streel Address (P.O. Box Number is Not Acceptable)
7575 DR. PHILLIPS BLVD.
SUITE 270
ORLANDO FL 32819 i FL (% e

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: __J Lono F. Larny Joseph ‘// I9/e) o7 370- 664
SINATURE AND TYP| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare " Caytima Phone # "

SIGNATURE
Signatura, typed or printad name of registared agent and tille il applicably. {NOTE: Registered Agent signature required when reingtating) DATE
] o e ) m
8. This corporation is eligible to satasfyéts Intangidle FILE NOV;’... FFEE |Sm$1 5D.:500 " 10, Election Gampaign Financing $5.00 May Bo
Tax flllqg r.equ:rement and elects to do so, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. I Addad to Fees
(See criteria on back) Qa Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE ) [ Change [ Addition 8_
=
NAME JOSEPH, F. LARRY NAME S
STREET ADDRESS | 8500 FULTON CT STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 2
ORLANDO FL 32835 _ S
TITLE ] Delete ITLE [ Change [ Addition g
‘NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7IP
~~TITLE f— o e [Cipelste TITLE [ Change [ Addition
L . L .
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P g "\.‘;Z
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-ZIP



