DOCUMENT # P95000036378 Apr 30, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED
. iy Nans | ecretary of State

!
Principal Place of Business Mailing Address i
|
7221 ALOMA AVE 7221 ALOMA AVE '
SUITE 500 SUITE 500
WINTER PARK FL 32792-7137 WINTER PARK FL 32792-7137
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ) City & State | 4. FE| Number Applied For
. 593324884 s Not Applicable
Zi Count Zi Countr - . iti
P i P Y 5. Cerlificate of Status Desired [ $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e el A - . — Niiima-g e - T T
HARDY, JAMES E Street Address (P.Q. Box Number is Not Acceptable)
7221 ALOMA AVE
SUITE 500 . !
WINTER PARK FL 32792-7137 City FL | ZpCode
|
8. The above named entity submits this statement for the purpose of changing its registered of:ﬂce or registered agent, or both, in he State of Florida.
SIGNATURE !
Signature, typed or printed name of registerad agent and titla if appficable. (NOTE: Registered AgsTt signature required when reinstating) DATE
. . . R . . . ”l .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.0C:) o0 10. Election Campaign Finansing $5.00 may Bo
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee willlbe $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS - 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O belete me ! M change  [J Addition
NAME NAME |
STREET ADDRESS HARDY, JAMESVE' STREET ADDAESS

CITY-S1-2IP 7221 ALOMA Aﬂ ., #500 CITY -ST- 2P

TITLE s [ Delete e ! [ Change ] Addition

NAME NAME |

STREET ADDRESS ’ STREET ADIIDHESS

CITY-ST-ZIP CIT\'-SI-E!P

TITLE [ Defete me | O change [ Addttion

NAME B T name ! - C : )

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CIry-S1-Zjp

e [ Delete mie | Ol change [ Adclion

NAME NAME

STREET ADDRESS STREET ADIlllF{ESS

CiTy-87-2IP CITYvST—Z!P

TTE O Delete e | 3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CitY-57-2ip

13. | bereby certify that the inforrnation supplied with this filin g does not qualify for the exempt\on stated in Section 119.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee emp 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 attgdhment with an addresg”wilh all otfigr fike empowered

Ay vbw\esﬁ Hardu ‘/)«4‘01(407 (79 - e

SIGNATURE;
} SIGMATURE AND TYPED OR PHINTED N)ﬁ FF SIGNING orn!en OR DIRECTOR | Data Aaytime Phone #

VIOl LY

CR2E034 {10/00)



