2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000022988 Mar 05, 2001 8:00 am
1'HEI-\HE)I"I'h;\a'?el=lE$TOF!ATI0N INC Secreta 3 Of State
’ ) 03-05-2001 90348 014 ***150.00
Principal Place of Business Mailing Address
393 GENTERPGINTE CIR. 393 CENTERPOINTE CIR.
STE 1405 STE 1405 iR AR TR U |
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
s T v AT
Suite, Apt. #, etc. Suite, Apl. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-1632664 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 ﬁdditionai
ee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

[T S = gm0 L - -

. Box Number is Not Acceptable)

o T Teemi o e e - Name _ . _.
gg:%g:rﬁ SF{T[;.'&HTNTENCIH Street Address (P,
STE 1405

ALTAMONTE SPRINGS FL 32701

City

FL 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.

CR2E034 {10/00)

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
9, This c':.orporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE !S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing rfaqmrement and‘elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [1change [ Addition
NAME ATKINS, JOHN N A NAME
sTREET ApDRESS | 325 BRANTLEY CLUB PLACE ‘ STREET ADDRESS
CITY-5T-ZP LONGWOOD FL CITY-5T-2P
TITLE D [ Delete TITLE [ Change [ Additien
NAME NIELSEN, STEPHEN A NAME
sreer aooness | 465 HIDDEN RIDGE DRIVE STREET ADDRESS
CiTY-§T-2IP ENTERPRISE FL CITY-57-2IP
me D © O Delate TLE [ Change [ Addition
wve . .| BRADOW, STUART N - , e [ HAME ~ e -
STREET ADDRESS | 2071 SHERYL DRIVE STREET ADDRESS N ' ’
CiTY-ST-2IP DELTONA FL CITY-ST-ZIP
THTLE D O Delete TITLE [ Chenge [ Addition
NAME EXNER, GARY E NAME
streeT aooress | 410 LAKE LENELLE DRIVE STREET ADDRESS
CITY-57-2IP CHULUOTA FL CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IF
THLE (7] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated an this report or supglamental report is true and

Other like empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ion 119.07(3)i), Florida Statutes. | further certify that the information

3/3 /01 (do1)26s-sTs/

SIGWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR

Date # Daytime Phone #

/4



