2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000048075 Apr 23,2001 8:00 am
" GRLANDO PLASTER & STUGCO, ING ecretary of State
! ' 04-23-2001 90056 034 ***150.00
Principal Place of Business Mailing Address
48 LORNA DOONE BLYD 48 LORNA DOCNE BLVD
ORLANDO FL 32805 ORLANDO FL 32805
us us ,
T s WA A
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3319107 Aopliad Far
Not Applicacie
ap Couniry 2 country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂTgl:EL#hflggA%SR Street Addross (P.O. Box Number is Not Acceptable)
ORLANDO FL 32833
City Fﬂ_. Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE -~ ' L . s
Sigrature. typed o7 printzd narme of registercd agoent and title f applicable {NOTE: Regslered Agent signature recs red when rersating) DaTC
9. This corporation is eligible to satisfy its Intangibie FILE NOWN! FFEE |$ $150.00 10. Election Campaign Financing $5.00 May Eo
Taxhlm_g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed : Fey
u Q es
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ST (3 Delete TMLE [ Change ] Acdition
NAME SMITH, LUCIAN D SR. NAME
sTReEr AD0RESS | 648 GLENN ROAD STREET ADDAESS
CITY-81-21P ORLANDO FL 32833 CITY-8T-7IF
TITLE 1 Delete TITLE (O Changa [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Dalete TITLE [J Change ] Additioz
MAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Aduiticn
NAME HAME
STREET ABDRESS STRECT ADDRESS
CITY-5T-2IP CITy-81-21p
TITLE [ Deiete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-SF-7IP CITy-S7-21 |
L [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRECT £DDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(2)(i), Florida Statuies. | further certify that the informaton
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an o*ficer or direcior

of the corporalion or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and tha! my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _howore $aelh. <o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace

Daylnce Pring &

CR2E034 (10/00)



