2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P950000Q46648 Apr 25, 2001 8:00 am
1 Enwy ae ecretary of State
! 04-25-2001 90086 005 ***150.00
Principal Place of Business Mailing Address
2280 EKANA DR 2280 EKANA DR
OVIEDO FL 32765 QVIEDO FL 32765 5
Suite, Apt. #, ctc. Suite, Apt. #. etc. DO NOT WRITE IN 1HI3 SPACE
City & State City & State 4. FEI Number 59'3327616 Applied For
Not Applicablz
Z Count Zi Aty e
? oLy ® Cotry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
ORCUTT, ROBERT B.
Strect Aadress {P.O. Box Number is Not Acceptable)
2280 EKANA DRIVE
OVIEDO FL 32765
City g:;t! Zip Code
1 s
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signavure, lyped ar printed name oF registesed anant and title Tapalicaole GEAN SNt TEauirsd Witen reinstanng) DATC
‘ i el : - ILE MOWI BEE 18 3
9. ihwsf‘cllorporahc‘m is ehtglbtg t(? S:US:Y(I;S Intangitle Fi !LIQ: ; ?‘J\ £ 1% %150, ﬁf 10. Election Campaign Financing $5.00 May Be
ax fling requirement an elects to do so. After MAY 1, 2001 Fee wili be §580.00 Trust Fund Contribution I Added 1o Fees
(See criteria on back) 1 ifake Cheek Payable 1o Depariment of Siaia
11, OFFICERS AND DIRECTORS 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLk [Jcrange [ Addition
HAME ORCUTT, ROBERT NEME
STREET ADDRESS | 2980 EKANA DR STREET AZDRESS
CITy-Si-21P OVIEDO FL 32765 CITY-51-7IP
TITLE [ ool fHHIS O Change [ Addition
NAME HAKE
STREET ADDRESS STREE™ ADDRESS
CITY-S1-2IP CITY-ST 2P
Mne [ Delete TITLE [ Change [ Addition
NAME MARE
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CIy-83 ZIP
TILE 1 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS SRCCT ADDRISS
CITY-S83-21F CliY-S1-2p
TILE [ Delet s C)Change [ Addition
HAME MARE
STRELT ADDRESS SIHEET ADDAESS
CITy-ST-2IP CiTY-8T-717
TITLE [ Deete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information suppiied with in’s filing does not qualify for the exemption siated in Section 118.07(3)('), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shal have the same logal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 11 or Block 12 1f
changed, or on an attachrment with an address, with all other iike empowered.

SIGNATURE: /QJJAJL[{ d.uﬂﬁb Rogenr 8.0pevr7 #-17-01 J07-359-9093

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

[ate Datirne Phone

CREEQS4 (10/00)



