2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9 6000 0 32265
The Animalion Mill, Trc.
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Principal Place of, Bu'sinééé'
550 N. Buvlby A»ve_,n g v

‘50~+€ 90
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Or[o\m?lé, 4903 “J\ ;i

Mailing Address

550 N. ?:,Lmby Fhenub
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Delondo, FL 38503

2. Principal Place of Busmess R R A I )

550 N, 3umbv Awnwz,

SSON. _va}w Avenve.

Mailing Address

Suite, Apt. #, etc.

&oite 190

Suite, Apt. #, etc.
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FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90164 041 ***150.00
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DO NOT WRITE IN THIS SPACE

Willioen T, Dietz

Orlando, Fr_ 33803

5 5. Ma Y\b‘)&. Avenve

City & Stale City & State 4. FEI Number Applied For
Oclondo  FL Oclondg  FL 59 -3383%553 Not Applicable
Zip Country Zip Country " \ $8-75 Additionat
307 303 30’2 803 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.

. FILE NOWII! FEE i§ $150.00
* After MAY 1,200 Fes will be $550.00

10. Election Campaign Financing
. __Trust Fund Contribution.

$5.00 May Be
Added fo Fees

“*  (See criteria on'back) = om0 1 ke CHeck Payable to Department of State”
1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 {7 Delete TME [ Change [ Addition
NAME Ctis A. PO" e NAME
STREETADDRESS | 5°5°0 A . Bumby v enve, Su r+€ {0 STREET ADDRESS
CITY-ST-TIP Orlmdo L FL " 232507 CITY-5T-2IP
TITLE ) O Delete TITLE O Change [ Adiition
NAME Oeborah E. Sponsle NAME
STREETADDRESS | 5 &7 () pD . BWJOV Avenvr, SUA‘R’ 190 STREET ADDRESS
CITY-ST-2Ip Orlaado, FL 32903 CIY-ST-2IP
2 4
TITLE O pelete E [J Change [ Avdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§7- 71
THLE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THIE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-81-21P
TIE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

BebowakE Sponsbfa 4/ U/o/ (407)895 bl

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

y1|me Phone #

‘
|

CR2E034 (11/00)



