2001 UNIFORM BUSINESS REEOIﬁ' (UBR) FILED

DOCUMENT # P95000097973 Feb 01, 2001 8:00 am
1. Entity N .
Wm CaJI:IA & ASSOCIATES, INC Secreta ) of State
' ) 02-01-2001 90144 045 ***150.00
Principal Piace of Business Mailing Address
185 5. WESTMONTE DR. #15 509 W. WEKIVA COVE RD.
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32779
us us 911306
S s MRSLRT KA T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 79-3351944 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g'gt?mﬂ?:éﬁo"al
6. Name and Address of Curreiit Reglstered Agent — — =~ “7" 7. Name and Address of New Registered Agent

Name

VANCURA, WILLIAM P
509 WEKIVA COVE ROAD

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

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
" Taxting oawomon ansers 6 doce. | AtorMAY 1,2001 Foovll podgb0o0 | ™ SECin CommanFuarcing | $5.00 way 8o
= : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [J change [ Additicn
NAME VANCURA, WILLIAM P NAME
STREET ADDRESS | 509 WEKIVA COVE ROAD STREET ADDRESS
CiTY-57-21P LONGWOOD FL 32779 CITY-S1-2IP
TILE 0 O telete TILE [ change [ Addition
NAME VANCURA, HELEN M NAME
STREET ADDRESS | 509 WEKIVA COVE ROAD STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32779 CITY-ST-2IF
TITLE S S T . - Coetete -~ TmLE” o — - - - - ~[AChange ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. He (_6 rORA \.}aAr;\_)C,u (23

SIGNATURE: d/&mhw&mfm 1-Ab-2001 Y07-77Y-S000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

o En

CR2E034 (10/00)

h



