2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000035527 | Apr 27,2001 8:00 am

B Enity N ecretary of State
? ) 04-27-2001 90280 047 ***150.00
Principal Place of Business Mailing Address
2609 TROPIC COURT 2803 TROPIC COURT
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
us Us
Suite, Apt. #, etc, Suite, Apt. #. etc. BO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 85-0587690 Applied For
Not Applicable
z Countr Zi Count it
P sy W untry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' JULIANNE Street Address (P.0. Bax Number is Nat Acceptable)
800 S DILLARD
WINTER GARDEN FL 34787
City Zip Code
8. The above named entity subm.ts this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sanature, typeo s name of registeren agant anc dtle if anp cale. (MOTE Rogisierad Agent s qnature required wren reinstating) CATZ
Hom : satisfy its Intangiole =E NOWI FEE IR S5
9. This corporation is lig ble to satisfy its Intangible FiLE NOWIH FEE !S; 5150.00 10. Elocton Campagn Financing $5.00 vay e
Tax filing reguiremeant and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - - Ty e ; Y
e ; . Trust Fund Contribution. il Added to Fees
(See criteria on back) iiake Cheek Payable to Departimant of Staia
11. QOFFICERS AND CIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PT T Delete NILE [ Crange T Additon
NAE SEATS, DOREEN C MAME
STREETACDRESS | 2809 TROPIC CT. STREET ADDRESS
cr-st7P | WINTER GARDEN FL 34767 oir-S1-22
HILE VS [ selere T1LE [l change [ Additiar
SNAME SEATS, JOHN H NAAE
STREET AD0RESS 2809 TROP]C CT STREET ADSRESS
CIST2F | WINTER GARDEN FL 34787 sz
TIMLE [ Deiete TITLE [ Crangs [ Addition
NANE MAME
STREET ADORESS STREET 4DDRISS
CiTY-ST-2IP CITY-ST-24p |
e 7 Delete TITLE (3 change  [CF Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-§7T-7P CIFY-ST-2IP
I O Dalee e [ Change [ Acdition
NAME MARE
STRZFT ADDRESS STREET ADULSS
CIY-SI- 2P CITY-57-717
TLE [] Deete TILE ] Crange [ Addition
NAME NAME
STRELT ATDRESS STREET ADORZSS
LITY-ST-2IP LITY-ST-ZiP

13. 1 hereby certify that the information supplied with this Fling does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicatad on this repori or supplemental report is true and accurate and that my signature shall have e same lega. offect as if made under oath: that | am an officer or diractar
of the corperation 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 32 1f
changed, or on an altachm(ig with an address, with all olher like cmpowered.

Sl hrsse . P o 04/20/01  (407) 656-9494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Ciaytire Pione #

CR2EG34 (10/00)




