2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0N34 (10/00)

S May 01, 2001 8:00
DOCUMENT # P96000044404 ay ul, -JU am
" Sty e Secretary of State
S 05-01-2001 90083 026 ***150.00
Principal Place of Business Maiing Addross
917 W 2ND PLACE 917 W 2ND PLAGCE
LONGWOOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #. oo Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumnber 59‘3385413 Agpled For
Mot Applicable
Zi Countr Zip Countr it
P v ‘ ! 5. Cenifficate of Suatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MART'N’ CANDACE Strest Address (PO, Box Number is Not Acceptable)
917 W 2ND PLACE
LONGWOOD FL 32750
City =t Zp Code
8. The above ramed entity submifs (his statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida
SIGMNATURE
Sicrature yoed o printed ~ame of cgisierec agent anG e o aopi catio [NOTZ: Aegistered Age aignature e, red whet i el ng
i Al 3 10 gatis angi FILE M 11 FEE 1S § . - _ .
9. This corporation Is oligicle 1o satisfy its intangible FiLE NOWY FEE S $l'150 20 10. Flestion Camosign Financing $5.00 1y 5o
Tax filing recuirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - et N
: € : * N Trust Fund Centribution, O Added 1o Fees
(Sec criter.a on back) U lake Check Payable 1o Department of Stais
11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS ANC DIRECTORS IN 1
TELE P [ Deiete I'TeE [ tramge [ Adaisia-
it MARTIN, CANDACE VA
STREET ADDRZES 917 W 2ND PLACE SIHERT ADDAESS ,
CITY-ST-2°F I.ONGWOOD FL 32750 CIY-5T-7F
TILE ] Deiete T E [ Charge [ Acditian
RAME HARE
STREET ADDRESS SIREE: ADDRESS
CiTY-ST-7iF CHY-ST-2F
7 Delete e [T Change [ Addisien
[EEEH HARA
STREZT ADSHESS STREET ADDRESS
Ciy-SI- 4P CITY-5T-21F
T ] Detet L [ Charge
HAKL HARE
SIREET ADDRESS STREE™ ADDRESS
GITY-3T-7IP CITY-8T-7:f
TIILE O pelete T [ Change [ Acditiae
AR MANE
STREET ADDRESS STRZET ADNRESS
CITY-ST-2IP CITY-5T-2F
TITLE 1 Delete e [ Change ] Aeditan
SANE HAME
SIHEE” DORESS STRZET ADDRZES
CITY-8T-22P CITv-8T- 7P ;
13. 1 hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)0). Fiorida Statutes. | furs ¢ |
indicated on th's repO!t or supplemental report is true and accurate and that my signature shal have the same legas eifect as it made under oati: t ,” an oﬁme,r or ¢ >
o the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeas in Block 11 or Biock 12
charged, or on an attachment with an address, with all other lxe empowared.

SIGNATURE:

SIGNATURE AND




