FILED

Y b -

DOCUMENT # 34 ,ODDO 5045 Secretary of State

1. Entity N “
. Entity Name {gf“{" fecar/‘i/ g pra&/lw#fﬂﬂ 5'/_7}7(, 05-16-2001 90377 001 ***150.00

Principal Place of Business Mailing Address

757 Sand Lobe A 957 Sard Lofe B
Or“/q,nz/a) Fr 32507 OY’/‘M&{O) Al 33509 40068100

2001 UNIFORM BUSINESS REPORT (UBR) May 16,2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
Not Applicable
i I Count I
Zip Courtry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/I/{a’”é . ; L l7ar rman Street Address (P.O. Box Number is Not Acceptable)

957 Send Lofe B
0"/61/‘4(0 F/ 3;30? City FL | ZrCode

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

SIGNATURE _ /%/ 7// _ ﬂm‘é 7. Aln«rMOV\ 9-30 ‘d/

CRZE034 (11/00)

Signature, lyped or printd nofSe of registaref] agenfand hite if applicanle. (NOTE: Registareq Agenl signaturt required when reinstating) DATE
5. s coofaonis gl osastyis argle | FILENOWIN FEE IS $1000 | 40 cogonCarpagnFraing _ $5.00 way o
ax ||ng re.aqu ement a sciste 0. er ' @ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fresiden 4 +Directer D réete e President o Dicectar - Cetme [ addion
NAME Michae] D Harmort NAME Merg 1 Harmen
STREET ADDRESS STEETADDRESS | 9577 Caad £ c/ée .
CITY-$1-2P CITY-ST-2P Orlando, Pl BIX539
TILE O Delste TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IF . CITY-ST-7IP t
TITLE {7 Delete TITLE D change (] Addition
NAME _ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with anaddress, with all other like empoyered
Sk I Mo ?~30-01  F67-955 -5 /8

N

SIGNATURE:
E OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




