2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| p ) *
DOCUMENT # P95000067867 -1 May 03,2001 8:00 am
1. Entty Name | Secretary of State
|
Principal Place of Business Mailing Address
6200 HAZELFINE NATL DRIVE 6200 HAZELFINE NATL DRIVE
ORLANDO FL 32822 ORLANDO FL 32822
us us ‘
!
|
2. Principal Place of Business 3. Mailing Address '
6200 HARELTINE NATIoNfe DAIAS '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  50-333811§ Applied For
ORLANDO, ELPR DA Not Applicable
Zip Country Zip Country - : $8.75 additional
32922 Sk | 5. Certificate of Status Desired (| Fee Required
T ~6. Name and Address of Current Registerad Agent | ~——— .- - 7. Name and Address of New Registered Agent .. _ . _ ...
W Geonez A bownen, E5@
HARRIS, MARSHALL $ Street Add : (r:; B N ber is N t:;\cc table)
6200 HAZELFINE NATL DRIVE D UABE T A A DRIVE
ORLANDO FL 32822 d
‘ City Zip Code
ORLANO FL | §2%3-
8. The above named gftity submits thig-staterment fo ase of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE J%"@ /(& b=orgz A Cover, Esa, bexews (cu:bé‘- H 26200
Sigl(at?e', typed or pr‘mteh'rﬁme at registerexd agent and title if applicabla. (NOTE: Registered Agare signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C wan Financi
Tax fiiing rgquiremeni and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ’ Trizt‘lizndag::tfguti:r? neng ﬁi’gﬂ:&i’;? ¢
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e Mngm TlTI:.E [ Change  [] Addition
NAME L CORREWA-BAVID-E— NAWE
sTReeT noress | 62000 HAZELFINE NATL-BRIVE STREET ADDAESS
cmy-st-zr | ORLANDQ EL 32822 CITy-ST-ZIP
TIILE PT O eleie m:LE PRES tp@NT, dinEciva R crange ] Addlion
NAME FOX, PETER F. NAVE Fox, ! .
stReET anoREss | 6200 HAZELFINE NATL DRIVE STREET A0DRESS | (o LOO MAZECT W £ NbTzoNTiC DRIVE
GITY-ST-21P ORLANDO FL 32822 GITY-S1-7P OR LAY, _FeORr /pA 225271
THE - fW———— - ﬂ/ Delete Tmus TREA ;sﬂgn_ - [J-Change  [a’Addition
NAME GREENE-CHARLES-S-- NAME Wk, Toss M.
STREET ADDRESS | -6200-HAZEHFINE-NATL-BRIVE SRETARESS | &3 06t ZELTINE NATIOA R DRIVE
GITY-ST-2IP OREANDOFL 32822 CITY-$7-2IP ORLANOC. £ 3LT 2 2-
THLE [ Detete THLE SECA Em.ﬂ:}’ Clcrange  [Ahdition
NAME NAME 60!-0*—977-; 5,:_:@1 oe A‘ _
STREET ADCAESS STREETADDRESS § 60 00 HRe 2ELTIWE NAD S Av DA e
CITY-5T-21P CITY-S1-2P FIALBANOD frLonsbAa DASrx
T O Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-Si-2P
TITLE [ Detete TLE [Schange [ Addition
NAME NA;ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

SIGNATURE:

changed, or on an attachy

t with an

ith alld

Y

ike empowered. |
(E OGS

S cLETIALY

13. { hereby certify that the information supplied with this filing does not £:|ua|ify for the eiemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

A Gorvea.

T-26-200)  “0?-§/2 Loy

- e
IATURE XNELTYPED OR PRINTED NAME OF SIGNING OF!

FICEA GR DIRECTOR

Date Daytime Phone #

Vo800

CR2E034 (10/00)



