2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000091822 Jan 31, 2001 8:00 am
1~ Enty Name Secretary of State

Principal Place of Business Mailing Address
3425 LAKE CENTER DRIVE 3425 LAKE CENTER DRIVE
SUITE 1 SUITE 1 JI1UJ 1L
MT DORA FL 32757 MT DORA FL 32757
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3354041 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
, 5. C_ertmcat_e of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gngﬁEFbEmglgRWE A Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MT DORA FL 32757
City FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

Ly 25 20

8. The above nam + is statement for the purpose

SIGNATURE <
igrature, typed e prinfed name of regRiered dgent and lit\Wnrs/ (NOTE: Ragistared Agant signature required when reinstating)
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁz:lc;:ncda?gri\r?;u::ig?nmng | E‘%‘gﬁohg?éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete HTLE [J Change [ Addition
NAME FOLEY, THOMAS D NAME
STREET ADDRESS | 3425 LAKE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-5T-21P
TITLE VP (1 Delete TIME [ change [ Addition
NAME HUGHES, F. FRANCIS NAME
STREET ADDRESS | 3425 LAKE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-ZIP
TITLE VP ) o [ peete TINE [ charge T Addition
HAME MCEWEN, WILLIAM NAME o
STREET ADDRESS | 3425 LAKE CENTER DRIVE STREET ADDRESS
CITY-ST-2P MT DORA FL 32757 CITY-ST-2IP
TIMLE S O pelete TITLE [ Change  [J Addition
HAME LIZARD, PEDRO L NAME
STREET ADDRESS | 3425 LAKE CENTER DRIVE STREET ADDRESS
GITY-5T-2P MT DORA FL 32757 CITY-ST-2P
THLE T [ Detete TITLE [Jchange  [C] Addition
NAME MCEWEN, TERRY C NAME
STREET ADDRESS | 3425 LAKE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-ZIP
TLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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 rusies empawsred to execute this-fPprt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmmeEnT ElEeT aadress, with all other ljke, enys ed.

SIGNATURE:

f /j Dgecic /{a/&/z; ¢ Lades (Z2) 73 P >

NG OFFICER OR DIRECTOR Date Daytime Fhone #

a -
&

0051

CRZ2ED34 {10/00)



