2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038153 Jan 23,2001 8:00 am
1 Eo hane Lo Secretary of State

Principal Place of Business Mailing Address
,SM/NORTH SEMORAN BLVD. )M’NOHTH SEMORAN BLVD.

ORLANDO FL 32807 ORLANDO FL 32807 u‘-, O 1 5 6 3

BRI ET MO

2. Principal Place of Business ; 3. Mamn Address H"N"H"m
"i opitly fmomn ﬁ{Vd Q g-hor;ut B'\/(j

Suite, Apt. #, etc. Smte, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FENumber Q9470406 Applied For
Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired — (] — - $8.75_Addi1ional

Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, HENRY B

564 NORTH SEMORAN BLVD. B Nl S mornn Bl

ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits r the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

Hewry 8. Lorpotor //e/m

SIGNATURE
Signature, typad or printed name of registared agent and tile if applicabla, {NOTE: Registered Agent signature required whan reinstaling} DATE
‘ T e ; 11
9. _lT_:l\xsf.crorporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. , After MAY 1, 2001 Fee will be $550.00 Trust F - 0
il und Contribution. Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete L MCnange [ Addition
NAME CARPENTER, HENRY B NAME
sTREET AD0ORESS | 564 NORTH SEMORAN BLVD. seeraoness | B 7 N‘Nf% Seworon Blvd .
CITY-ST-2P ORLANDO FL 32807 CITY-ST-2P
TITLE VD O Delete TiLE K Change  [] Additicn
NAME STACHURSKI, ALMA NAME
STREET ADDRESS | S84 NORTH SEMORAN BLVD. STREET ADDRESS 576 Nar ’WI ‘{ Chtoyom 5 l "/J
OINY-ST-2IP ORLANDO FL.32807. ) CITy-ST-2IP - JE S,
TITLE [ pelete TITLE D Change  [_] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-Z1P CITY-ST-2P
TILE 5 Delete TIILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IF
TITLE [ Delste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7PP CITY-5T-2IP
TITLE . : ] belete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i}). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empao ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment WS ith aNgther like empowered.
SIGNATURE: o] ol (427) 908 - 2267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Phone #

5

CR2E034 (10/00)



