2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P96000053675 Mar 01, 2001 8:00 am
-
1 F ane Secretary of State
B 03-01-2001 90048 014 ***158.75
J‘ Principal Place of Business Mailing Address
" 1025 S. SEMORAN BLVD. 1025 S. SEMORAN BLVD.
STE. 1098 STE. 1093
« WINTER PARK FL 32792 WINTER PARK FL 32792
U us
Suite, Apt. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3387654 Applied For
Not Applicable
Zi Count| Zi C ] it
P ouniry P ounry 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
URDANETA' SIMON R treet Address (P.O. Box Number is Mol Acceptable)
1025 § SEMORAN BLVD
SUITE 1083
WINTER PARK FL 32792 : :
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, yped or printec naTe of registered agent ane ttle if applicakle (MNOTE: Beqistered Agent sigrature recii-ed when regstaterg) DATE
i ation Is eligi atisfy | i EHOE MW FERE IS Y
o $husf¢.:|.orpcrratwc‘m s e“?;zls tcre&;gsgc‘;j !Sr;tamg\b\e Af Eug ,\\lflc\gm z;;l_ ‘—1%15?\5}? - 10. Election Campaign Firancing $500 May Be
ax filing requiremen alec . A fler MAY 1, 26 Fee wili e gaaﬁ:ﬁd Trust Fund Contrioution. Added to Fees
(See criteria on back) g Make Check Payable to Denariment of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelate TIILE [ Change [ Addition 8
) m =}
NAME URDANETA, SIMON R HENE s
STREET ADORESS 1025 S SEMOHAN BLVD, STE 1093 STREET ADDRTSS §
CiTY-ST-2IF CITY-8T- 2P
WINTER PARK F| 32792 _|d
s ] Delete TITLE [7] Crange ] Acdition g
NAME HARE
STREET ADDRESS STREEY ADDRESS
CITY-31-2IP CITy-S8T-217
e 7 Delate TiTLE ] Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
Gty -s1-21P CITY-S7-ZIP
ILE [ Delete TITLE [} Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CRY-ST-41P
TITLE [ Delese TITLE [ Change  [_] Addition
HAME NARE
STREET ADURESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TTLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS SIREE] ADURESS
CITY-ST-2IP Ciy-50-£7
13. | hereby certily ihat the information sug not gualify for the exemplion stated in Section 119 07{3)(i) Fiorlda Statutes. | further certify ihat the information
indicated on this repart or supplemegfzlie , s that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 9 ge empowemd #6 gxecute thisTeghrt as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w; or like errlw.pow ad ’ﬂC‘ < h(. ; / L
SIGNATURE: &/ 5:‘/*‘405/ . UEDumves ﬂz 2ty /[%&ﬂ(a@ Y6
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Gagtima Piane




