2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081620 : Jan 25, 2001 8:00 am
1. Sty Namo | Secretary of State

Principal Place of Business Mailing Address
330 SUNSHINE LANE 980 SUNSHINE LANE
SUITE R SUITE R
ALTAMONTE SPRINGS FL 32714 ALTAMONTE S$PRINGS FL 32714
|
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §G-3406411 Applied For
Not Applicable
Z Couniry “p Country 5. Ceriificate of Stats Desies~ [] 9879 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name . S~ - . -
SIDDERS, GARY JR . ;4 m)é S DD%ES
5545 LIGUSTRUM LOOP treet Address (P.O, Box Number is Not Acceptable)

OVIEDQ FL 32765 5‘545— ,Z/é—(/lsmUm ,ZOOP

™ OvIEDO FL | =75

tatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lacy Sippees Je, FRESIDENT /= 3-0{

B. The above named enlity submits thj

SIGNATURE
Signatﬂx, typed 0r£ipeﬁ’name of registered agent and title if applicable. {NQTE: Registared Agent signature rmed whan reinstating) DATE
9. This corporation 's sligible to satisly its Intangible FILE NOW!!! FEE !Sf $150.00 10. Etsction Campaign Financing $5.00 may Be
Tax f:Ilnlg rQQU|remenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(8ee criteria on bagk) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delets TITLE [J change (] Addition
NAME SIDDERS, GARY JR NAME
stReer aporzss | 5545 LIGUSTRUM LOQP STREET ADDRESS
orv-st-zp | QVIEDO FL 32765 orry-ST-2P
TILE ST O Delete TITLE [ Change [ Additicn
NAME SIDDERS, AMY NAE
stReer ancress | 5545 LIGUSTRUM LOOP STREET ADDRESS
CITY-ST-21P OVIEDQ FL 32785 CITY-§T-2IP
TMLE M 7 Delete L ClChange [ Addition
NAMEE COX, JOHN M. NAME . _ '
staeer apokess | 2709 WOODSIDE AVE STREET ADDRESS - -
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE ] Belete TILE (O change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE O Deleze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIMLE (1 pelete TITLE [J Change [ Addition
NAME NAME
STREFT AGDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation; or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withp anAddr Il other like empowered.

SIGNATURE:

iD LS/ -5Y - -

’SIGNATURE ANW OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Caytime Phone #

CR2E034 (10/00)



