2001 UNIFORM BUSINESS REPORT (UBR]) FILED

'DOGUMENT # P96000070114 May 04, 2001 8:00 am
1. Enti !
R NG Secretary of State
J ! ) 05-04-2001 90153 010 ***150.00
Principal Place of Businoss Malling Addross
307 SONOMA VALLEY CIRCLE 307 SONOMA VALLEY GIRCLE
ORLANDO FL 32835 ORLANDQ FL 32835
= s IR AR VRN
Suite. Apt. #, efc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & Stale 4, FEI Number _ Applied For
59 3395026 Not Applicable
Zio Country Zip “ountry 5. Certificate of Status Des‘red .| $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER, JACEY : .
' Street Add P.0. Box Number s Not Acceptabie)
307 SONOMA VALLEY CIRCLE ee ress { x Number is Not Acceptabie
ORLANDO FL 32835
City FL Zip Codeo

8. The above named entity submits this statemeant far the purpose of changing its registerad office ar rogistered agent. or bath. in the State of Florida.

SIGNATURE i
Sigratue. yoed or printad rame of registered rgent and title f zpplicatle (NGTE: Begistored Ages sigratune regys od whon e ~salingd UATE
i ion is eligi 3 i ang; mn . N N .

9. Th‘s ;0rp0rat|qn is eligible 1o satisfy s Intangible FILE NOW!! FEE IS. $150.00 10. E'sction Campergn Enancing $5.00 May Be

Fax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution O Added to ers

{See criteria on hack) O Malke Check Payable to Depariment of Siate ) o
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
ML P 1 Delate “ILLE (] Crange [ Addien | 8
NAME FRASER, JACEY NAIE =
STREET ADDRESS | 307 SONOMA VALLEY CIRCLE STREET ADDRESS ' =
CITY-51-21P ORLANDO FL 32835 CIT¢-SI-4F g
TILF [ Delets M= [ Gha~ge [ Addticn g
HAME HANE
STRECT ADDRESS STREET ANDRESS
CITY-8T-2IP CITY-8T-71P
LS T Delete TiT:E [ Crange ] Acdit:on
NAME NAME
STREET AZDRESS STREE] ADZRESS
CIT¥-ST-2IP CiTy-53-2IP
TTLC [ Delete ITLE [dchange  [] Additior
MNARE HAME
STAEET ADDRESS STREET ADDRESS
TY-ST-ZiP CIiY-ST-ZiP
(L O oelete L [JCharge [ Adericn
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CiTf-5T-212
1LE [ peete TITLE O Crange  [[] Additen
NARE NEE
STAEET ADCRESS STREET A2DRESS i
CITY-3T-2IF CIFY-ST-2IP i
13. | herehy certify that the information supplied with this filing docs not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes | further certify that o informaticn

indicated on this report or supplemeantal report is true and accurate and that my signature shal: have the same legal effect as i made under oath: that | am an ollicer ar drealor

of the corporation or the recoiver or tfrustee empowared to execlits this [eaGR as required by Chaoter 607, Fiorida Statutes; and that my name appears in Biock 11 o Bock 121

v red.
i RN, 3
OFFICERSATIRECTOR // e / T iR e A © 7




