2001 UNIFORM BUSINESS REPORT (UBR) FILED

gﬂﬂ_ﬂa:’EFS‘CAgeERACR N Street dress, £ &}gﬂlmber ot Acceptazlej ‘ (

LONGWOOD FL 32779
L imz U FL | %4779

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. o o . m _ _
9. ;hss F:_orporathn is ehglblg lC]J satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria on back) g Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE Bgthange [ Addition
wwe | GORMAN, SANDRA i ﬁm L
staeer aookess | 211 TIMBERCOVE CR N sweersooiess | 24D SWEE A“{T
or-st2 | | ONGWOOD FL 32779 s |°) v Guoood | = (|
TILE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
SJOE. I T - Cloests | TME , e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP | CITY-ST-2IP

13. | hereby certify that the information supplled with i filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

welfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth all other like empowered.
3-u-0( Yo31-9L3-520%

S

/MHE AND n'?‘byhmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
S

DOCUMENT # P96000001636 May 07,2001 8:00 am
NG Secretary of State
AY’ INC. 05-07-2001 90037 032 ***150.00
Frincipal Place of Business Mailing Address
211 TIMBERCOVE CR. N. 211 TIMBERCOVE CR. N.
LONGWOOD FL 32778 LONGWOOQD FL 32779
s us \ 739553
r e S VARG AN
212 SUOEET GUM WY =T (e LAY
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
L&M wooh \ CL/ L,O")\.é( b(_J'D'ﬁA [ p L— 593352774 Not Applicabie
Zip N Country le Country " » 8.75 Additional
waa.-ﬁ LA W ’{,T—‘l Ms/f\, 5. Centificate of $talus Desired O gee Hequirecllnona
6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of New Registered Agent
- = - T S A e - - B - =t Name ~ - R 3 P = =

CR2E034 (10/00)

¥



