2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033347 May 01, 2001 8:00 am
1. Py N Secretary of State

g
g

1
Principal Place of Business Maiting Address
. 1
1730 DIPLOMACY ROW 1730 DIPLOMACY ROW )
ORLANDO FL 32803 ORLANDO FL 32809 b
us us
T v (A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEl Number 59‘3387614 Applied For
Not Applicable
4ip Country Zie Country 5. Certificate of Status Desired O - $8 73 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ’
S:ISLgY’OgAIﬁgEK\?EI" Street Address {P.O. Box Number is Not Acceplable}
SUITE 801
ORLANDO FL 32801 .
City FL Zip Code

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

CR2EQ34 (10/00)

SIGNATURE
Signature. rypad or printed name of registared agent anc title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) A o ) i
9. This corporation is elcng\s to sansfyéts Intangible FlLi‘?IOW.‘.). FEE ISI $150.:0 00 10, Election Camoaign Financing $5.00 May B
Tax fllwqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Celete TNLE [dchange  [] Addition
HAME DOUGHTERY, JOHN W NAME
STREET ADCRESS | 1730 DIPLOMACY ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2/P
TINLE VP [ Delets TME [Clchange (] Addition
NAME BRUMMETT, MARY ELIZABETH NAME
STREET ADDRESS | 8601 FAIRWAY BEND DRIVE STREET ADDRESS
GITY-ST-2IP FT MYERS FL CITY-S1-2IP
e -° 8T - T s [ Delets TITLE - - - -l .anange [J Addition
NAME GIORANO, LUANN HAME (Z\ORDANO )t UANN

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 1730 DIPLOMACY ROW
crv-st-2e 1 ORLANDO FL 32809

TITLE O belete TLE O change [T Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

Ciy-g7-2IP CITY-5T-2IP

TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thia filing des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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

John Tough 4oy 0) (4o)\5197

feD NA# OF SIGNING orncsn OR DIRECTO [ | Datk \_Dawme Prdne #

indicaled on this report or supplemental rep
of the corporation or the receiver stee

changed, or on an attachment y

SIGNATURE:

/



