2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 {10/00)

R P w
L ]
DOCUMENT # P95000039189 Feb 28, 2001 8:00 am
I+ Coily e Secretary of State
' ' 02-28-2001 90050 028 ***158.75
Principal Place of Busingess Mailing Address
3701 W COLONIAL DR 3701 W COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808
us us
Suite, Apt, #, ete. Suite, Apt. #, etc. D0 NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘3325842 Appiics For
Not Apolicanie
Zi Countr Zi Countr it
P 4 P 4 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
NESHEIM, PAMELA
Street Address (P.O. Box Number is Not Acceptable)
3701 W COLONIAL DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed o7 printed name o registered agent and tite 1 applicaole. INGTE: Ragistered Age™t sigralure reca. ed when i srating) DAE
hi tion I8 eligi isfy i ngit = m = 1S $150. . - :
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE iS_ %150.00 10. Elaction Campaign Financing $5.00 May e
Tax filing requirement and elects ta ¢ s0. After MAY 1, 2001 Fee will be $550.00 - : Y
) . Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ) Delete TTLE O change [ Addition
HAME NESHEIM, PAMELA AME
staeevsooress | 3701 W COLONIAL DR STREET ALDRESS
CITY-ST-28P ORLANDO Fl. 32808 CITy-ST-71P
TiTLE [ Delete TLE [ change [ Acdition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S1-219 CITY-S7-2IP
TILE ] Delete WTLE [ Change [ Auditio-
HAMF MANE
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TLE [ Delete ELE [ Changs [ Acditon
NAME NEME
STREET ADSRESS STREET AGDRESS
CiTY-ST-21P CITY-87-21P
TITLE 1 Delete TITLE [J Change 1 Adésion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zi CITY-ST-21F
TITLE O] Delete TITLE [ Changz T &ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 P CiTY-57-712
13, 1 hereby certify tifat the informatio g teag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the rformation
indicaled on thid report or supplel nd accurate and that my signature shall have the same legal efiect as if made under cath; that [ am an officer or directer
of the corporatioN or the receiver f 1o executl this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blook 12 f
changed, or on an 253, with 2§ ol ke ermpowered.
SIGNATURE: (14 [o1 L\OTQ"H?’I’?(A
SIGNATURE AND TYFED OR PRINTED N\ME CF SIGNING OFFICER OR DIRECTOR l Date aylime Prone # i

b,



