2001 UNIFORM BUSINESS REPORT (UBR) FILED

P P 960000 1 +2-8%(4) Secretary of State
BEeTESS , ZMC. L«/ 05-18-2001 91595 042 ***150.00

Principal Place of Business Majling Address

48b8 HAKE RIDGE R4 Ke06g Lnu&al.%,z R4
Orlpmcla FL 3280y Qadordy FC 32808 h52309

2. Principal Place of Business 3 3. Mailing Address
2847 Shadew View Cecle 23u? Shadew Views Gl
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number ' Applied For
alowd F Londa adlomd  Flenda | 59-3414493 Not Applica s
Zip T Colntry . I ap T T 7 | Coumtry ' - ) $8.75 Additional
- —_ 5. Certificate of Status Desired | . ;
327257 U-S.A. 22F5 ) WS A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Dorine %Aﬁ@gﬁ‘
R84 F SHAWw VICw CIRCLE

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

MaireAnd FLORDA 3275)

City . F L Zip Code

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

SIGNATURE Dﬂwﬂa Ba,n% ¢ !2?!01

Signaiure, typed or printad name of ragisterad agent and tills if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

. is. ian.is.eligi satishy i i JUNEE EVIRNE SRy ) . ; I -nﬂ—.-u-‘:-—«. - . . . — - - e

9. Thig corporation.is.ligible to.satisfy. s Intangible. FILE NOW1 FFE lS $150 b 107 Election Campaign Financing $5.00 iiay B
Tax f|lmg requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550, Trust Fund Contribution. ] Added to Fees
(Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e\ " ?Okf'ﬂg Bﬂﬂgﬂ‘ ) Delete TITLE [ change [T Addition
NAME 2847 SHAPOw VEN ClRCLE NAME
STREET ADDRESS DRiregrid FLOKidr 2275/ STHEET AGDRESS
CITY-§T-21P Upe - prespeny (7t Mm CITY-5T-2IP
Me V| WMeE - PrESiDENT P tmen] Dt TILE : OJ Change (] Addition
NAME VN L. BRZECETT . NAME
SREETADCRESS | o p g P Surrddoey Vi e @ﬂc/e, STREET ADDAESS
CITY-ST-2IF Mﬂ/l‘éﬁﬂg/ FZM‘&’ 3&-?_57 CITY-S1-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME . NAME
STREET ADORESS — e o . STREET ADDAESS )
CITY-ST-21P GITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIY-51-21P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attag t with an address, with all other like empowered.

SIGNATURE: __/__orne. . DamelDD i |z #]ol

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pawe ¥ Daytime Phcre #

May 18, 2001 8:00 am

CR2E034 (11/00)



