2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070651 Mar 20, 2001 8:00 am
- Sty Name Secretary of State

Principal Place of Business Mailing Address
1485 S SEMORAN BLVD STE 1441 BLOG 6 1485 S SEMORAN BLVD STE 1441 BLDG &
WINTER PARK FL 32792 WINTER PARK FL 32792 7 3 1 6 1 9
T I
3T =R Drwe. [P Bon 954179

i Sune Apt. #, etc. T Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lo

City. & State ny & . 4, FEI Number 3423 Applied For
L‘C\_ 2 Ha)(' U, F L r MML{ pt/ 5% 802 Not Applicatile

- Couriry ~ Country o - $8.75 Additional
59_"’ L’l lO 3; WS— q‘,75i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
Temootms T — e — - . Name o
rﬁf;EhYJE};EYITNT JI;VE Street Address {P.C. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
* Tortopasronon mo s s 2" | o Mat 2001 rog sogsgogp | 10 EéEion CompatnFrarcing - $5.00 wayBs
o ' * Trust Fund Contribution, O Added to Fees
(See criteria on back) & Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deleta TMLE (K crange 1 Aiton
NAME LANG, MARK A NAME . .
stwerTsooeess | 1485 S SEMORAN BLVD STE 1441 BLDG 6 serooess |37 SKyline DL Suite WO
or-si-2r | WINTER PARK FL 32762 oest2 () o Me Hoad, FL 3274
TE O] Delete TILE J [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [ change  [J Addition
NAME . C - o CNEME - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ pealete TILE . [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-87-ZiP
TIMLE [ Oelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S87-21P Ty -§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this repoy; as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like emppwe, )
SIGNATURE: A/W/o ./..?//5’/0/ Yo7 §72 002y

SIGNATURE AND TYPED OWBRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date | Daytime Phona #

§

CRZE034 (10/00)



