2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049066 Mar 03, 2001 8:00 am
. Entity N L s
1 JE(r;tlfIyN aVmI:HNON HEAD, P. A ‘ Secreta ) Of State
A PR 03-05-2001 90317 039 ***150.00
Principal Place of Business Mailing Address
209 E RIDGEWOOD ST 13011 BELLERIVE LANE
QRLANDO FL 32801 QRLANDO FL 32828 . -,
Us (2493%
T T LTI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3384185 Applied For
Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O ?8'75 .O:dditional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HEAD, JOHN VERNON

13011 BELLERIVE LANE Street Address (P.

0. Box Number is Not Acceptable)

ORLANDO FL 32828 /

FL Zip Code

8. The above named entity Wt r purpoes of£hanging -
SIGNATURE

office or registered agent, or both, in the State of Florida.

hen teinstating) DATE

ng'nalura. typexd WISO W&md title applicable. - “ (NOTE: Registered Agent signatura required wi
g

9. This corporatio;izt@b\e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' - )
L 10. Election Campaign Financin
Tax fnlmg requi ent and elects to 6o $o. A“er MAY 1’ 2091 Fee W|“ be 5550.00 Trust Fund C(’:ﬂlf?bu[io:n " D f«igﬁohgzzfe
{See criteria on bagk) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TIE D T Delete e O chenge [ Acdition | S

NAME HEAD, JOHN VERNON : NAME 2

steeer anoress | 13019 BELLERIVE LANE STREET ADDRESS 3

CITY-S7-2P ORLANDO FL 32828 CITY-ST-2P a
oJ

TTE [ Celete TITLE Ol Crangs [ Acdition | &£

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TIILE [Jchange [ Addition

NAME NAME

STRECTADDRESS | = o STREET ADDRESS

CITY-S1- P e N (V3% - T -

TITLE O belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O velets TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - | cv-sr-ze - / ey

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true ac
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addregs~#;

SIGNATURE:

(3)(i). Florida Statutes | further certify that the information
| effect as it made under cath; that | am an officer or director
Statutes; and that my narne appears in Block 11 or 810’%12_”

"3,/)’ /9 / ?3 -39

OF SIGNING OFFICEFFOR DIRECTOR V4

SIGNAFIRE yfvpen OR PRINTED K.

Cate Daytime Phone #

 d



