2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048772 Jan 23, 2001 8:00 am
e NG Secretary of State
) 01-23-2001 90070 031 ***150.00
Principal Place of Business Malling Address
321 38TH ST 3908 HARBOUR DR.
ORLANDO FL 32839 ORLANDO FL 32806 RUYUYUOLIIv
us
> T v OO A A
Suite, Apt. # elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
S¥O4 Lyda Lin .
Cil Stat, : City & State 4. FEI Number Applied For
6 iO\ f\ao i P ‘ " 56-3321322 Not Applicable
3) a % Oq (lClounté A_ Zip Country 5. Certificate of Status Desired O ?Eg'ggu':?:éﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. .. Name

el = pu—— — =T T Lh, - — ———— Creaoan TR o

O'DELL, MICHELE R ]
3908 HARBOUR DR.

Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32808

City FL Zip Code

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

SIGNATURE
Sighatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax mmg requirementgand elects tfoydo o After MAY 1, 2001 Fee will be $550.00 10. ﬁjz:";Erffg‘fj‘l'r?;uzg:”‘””g O fd5d-00 May Be
o . ed o Fees
(See criteria on back) Cc Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE v 1 Delete TITLE \ \ Dchange  [wWGdition
e TRACY, MICHAEL e N \qm O' Del
STREET ADDRESS | 304 BENTON ST STREET ADDRESS | O} (\AO L
CITY-$T-2IP ORLANDO FL 32806 CITY-ST-21P O ‘C\ anado Fl. 336006
TILE PT 01 Delete e ' ClChange [ Addiion
NAME O'DELL, LAWRENCE A NAME
sTReeT adoRess { 3608 HARBOUR DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
TITLE VoS [ Delete e Ol Change [ Addition
e | ODELL, MICHELE R R -
STREET aDDRESS { 3908 HARBOUR DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITy-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITy-8T-2P
TITLE 1 pelsts TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 3 Delste TITLE Ui Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J orv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 Corporanon ar the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

sansrone: WM glo B O Tl 1plo1@e 4z n1e

SIGNATURE AND TYPED PHIN‘I’ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



