2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000046894 Jan 24,2001 8:00 am
1. Eniiy Nemo Secretary of State
Principal Place of Business Mailing Address
3900 JOHN YOUNG PKWY 3900 JOHN YOUNG PKwY
ORLANDO FL 32804 ORLANDC FL 32604 U U U " 7 1 7 U
us ’
s s IR U0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & St o City & State 4. FE[Number  £Q-3390549 Applied For
Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desired $8'75 Additional
_ ) B o L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOE, BRIAN R .
by 0. et A ol
3070, LAKE MARY BLVD. Street Address (P.O. Box Number is Not Acceptable}
LAKE MARY FL 32746

City FL Zip Code

B. The above named ertity submits this statement for the purpase of changing its registered coflice or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and title il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Ir;ffﬁic:]rporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. I Added to Fees
(See criteria on back} O Make Check Payable to Departiment of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P [ Delete TimLE Nice Presidett 0 Ghange ﬁAddition
NAME LORENZ, RICHARD NAME w Tz
AN
sTreeT A0oRess | 1166 AUTUMN BROOK CIR STREETADDRESS | |y (). H|||VL‘=+ S{.
CITY-ST-21P LONGWOOD FL 32751 CITY-ST-2P Al arma l q S, 2[ E% & ‘r\ %a"] lft
e VP 'ﬁ_@emm TV Ol Changz [ Addition
HAME HARBERT, TRACEY A NAME
STREET ADDRESS | 2224 COBBLEFIELD CIR STREET ADDRESS
cm&ﬁpzw APOPKA FL 32703 CITY-ST-2P
e ST T O Delete” TITLE [ change [ Addition
NAME CRAWFORD, JULIA M NAME
STREET ADDRESS | 2224 COBBLEFIELD CIR STREET ADDRESS
CIFY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE : O telete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP )
TTLE [ Delets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an-altachment with an address, with all other |ike empowered.

SIGNATUR

bord 1-12-04

Date Daytirme Phone #

RGDFFICER OA DIRECTOR

A
sz.GNA RE AND TYPED OR PAINTED RAME OF ST

N/ x

:

CR2E034 {10/00)



