2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079662 Apr 23,2001 8:00 am
1. Entity N
TES, ecretary of State
! ) 04-23-2001 90229 025 ***150.00
Principal Place of Business Mailing Address
120 EAST COMSTOCK AVE G/O EDWARD M. LIVINGSTONE. PA
WINTER PARK FL 32789 PO BOX 1588 I SR A
us WINTER PARK FL 32790 ’ ’ '
us
F P v ARG AR RV
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3402 154 Not Applicable
Zip_ ) B COEJntry ] Zp o Country . . |- 8. Certificate of Status Dasired 0 ?S}'z‘i‘ﬁgggionﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'IVINGSTONE’ ESO' EDWARD M Street Address (P.0. Box Number is Not Acceptable)
628 ELLEN DR
WINTER PARK FL 32789
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstaling} DATE
9, This Qgrporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 00 Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPST XX Detete e DPST [J Change [ Adtition
NAME HAAS, JEAN CORR NAME Campos, Deanna L.
STREET ADDRESS | 1385 GROVE TERR STIETADDAESS | 120 E. Comstock Ave,
GY-S-2P | WINTER PARK FL 32789 -S4 | Winter Park, FL_ 32789
THLE L Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . . i om-st-ze | _ R . e o A
TIMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZPP CITY-ST-2P
TILE O pelete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

13. | hereby certity that the infbrmaion 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 gf supgjlemental repart is true and accuraig-smd that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefreceivgr or trustee empowered to exgedle tgfs report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Biock 12 if
changed, or on an attgghmenfwith an address, wilh gl othaiike fipowered. /
SIGNATURE/ N/l /o5 -bYs- 93

SIGNATURE AND TYPEY or PReYTED panfE ¥ sicning gficER OR DIRECTOR Date Daytime Phone #
DEANNA _L._CA




