2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041047 Apr 20,2001 8:00 am
1. Eniy Nams ecretary of State

Principal Place of Business Mailing Address
8669 COMMOODITY CIR 8669 COMMODITY CIR
ORLANDO FL 32818 ORLANDOC FL 32819 ouu31Jy7
us us e
E e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3380526 Not Applicable
Zip Country Zip Country g  $8.75 Additional

5. Certificate of Status Desired Fee Required

_-~.. 6. Name and Address of Current Registered Agent - . .. 7. Name and Address of New Registered Agent
Name

;lﬂE:JEAyim‘EIgI?RHEAE% §U| TE 1200 Street Address {P.O. Box Number is Not A;i:c"epitabre)

ORLANDO FL 32801 EER

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 #te of Florida.

SIGNATURE

Signatura, typed or prnted nams of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o . ) m
9. This corporation s eligible 1o satisfy its intangioie FlLEA\l;IOW... FEE Is $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax fllnn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
JILE DP I pelete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZP

NAME EARL, ROBERT |
STREET ADORESS | 8669 COMMODITY CIR
Ciry-st-2IP ORLANDO FL 32819

w

NAME

E AVALLONE, THOMAS gutq Commodity Circle

TLE viD K’Dele]e TIME ThOMQS,Ch h.éf ﬂ P/T/ D O change [R?\ddnlon
STREET ADDRESS | 8669 COMMODITY CIR STREET ADRESS [ i

o522 | ORLANDO FL 32819 ervstze  JOF landd ) FL 3918[(’

TITLE Vs O Delete TITLE O change  [J Addition
NAME HELM, MARK'S$ -t ' NAME -

STREET ADDRESS | 8669 COMMODITY CIR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P g

TIMLE ] Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-§T-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T- 2P

TITLE O Delate TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida étaruﬁes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert 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 adgtesge with allamher like owered

SIGNATURE:

/ 407- 3¢45-5 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Date Daytime Phona #

U TURSE

CR2E034 (10/00)



