2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOCUMENT # P96000016162 ] May 04, 2001 8:00 am

1. Entity Narne - Secretary Of State

Principal Place of Business Maiting Address

207 E. HIELCREST ST. 207 E. HILLCREST ST. g b_

RLANDO FL 32801 ORLANDO FL 32801

SS Do‘ us 9 9 7 5
e Tyl T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
533380547 . Not Applicable

- T T — Coumt
-EI-E - Country - Zip Colntry 5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N = Abed Fomandts
KNEES';TD(; FFﬂ ngs W Stree ASGJ?S {P. ;q Box NurﬁechW

DO FL 32818
A
i [tbent Hhofon noQa\%M @ QS | YWIM 4 FL [ “$1325
8. The above named znl izubfjs be of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

HUDSON,

%a/o/

urs Iyped or rinfd name of ragistered agent a:M tla if apﬂ (NCTE: Regislered Agent signatura required when reinslating) DATE #
i ion is eligi isfy i i n IS $150.00 ) - )
9. Thusfgprporatagn is ehglbls 1? sausfycljts Intangible att FI;I‘ENI;I10‘11‘:?&&| FFEE S."$b sggso 0 10. Election Campaign Financing $5.00 May Be
Tax }Iln.g rgquwemem and elects to do s0. ar ' ee will be . Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Delete e . PWW [ charge (7 Addition | &
o
NAME FERNANDES, CARIL , . . . . NAME MS 2
STREETADDRESS | 1307 ARNYNMIWAY =~ - . | STREET ADDRESS . C Uf, m ﬁ’ 5 ZX 3
CTy-ST-2 : T CITY-ST-2IP I 0" ﬂr r\hlim D \ _35 o
ORLANDOFL = . . L ) = &
TITLE VP . O Delete TITLE [ cChange [ Addttion %
NAME HUDSON, VINETTE MORRIS NAME
STREET ADDRESS | 6451 PREAKNESS DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL . - . — - ) o CITY-ST-2IP —. I - _ .- .. -
TITLE {1 Delete TITLE [ Change  [_] Addition
KAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZIP GITY-57-ZIP
TilLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP I CITY-ST-21P

13. | hereby certify that the information suppiied wilh 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 accurate 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 receiygr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name s in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: A ? ?ﬂ,UM/\/(dQ,a_J 4[*35/0/ % 2=3>0)i

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ! Date Daytime Phona #




