2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000086746 = . Apr 25, 2001 8:00 am
1. Enbty Name
ALTAMONTE TAN, INC. ecretary of State
04-25-2001 90379 045 ***150.00
Principal Place of Business Wailing Address
600 E. ALTAMONTE DR. 600 E. ALTAMONTE DR.
1050 1050
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us Us
Suite, Apt. #. cle Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Mumber 59'3408221 Applied Far
Not Applicable
z Count Zi Count i
i ountry o ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOO0DS, GLEN
Street Address (P.0. Box Number s Not Acceptable)
6563 GIBSON DR
ORLANDO FL 32809
City F' Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida
SIGNATURE
Signature, yped o orinted name of registered agent and sitle i appliceile NOTE Hogislored Ags: Al cecutod whan reinatat o) H
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 . - )
s 10. Elect arm 5
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;li-z[ifdg;ilfguilg:ncm | Eii'gjotol\gae)é?e
{See criteria on back) | Make Check Payable to Departiment of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE ST ] oelete TITLE ) % Change (7] Addition
NAME DRAGSTEDT, PATRICIA e L ehman, P&(‘Il reiu
strzer ADoREsS | 2365 MORNINGSIDE DR. STREETACURESS | T e S, arw(.d(.lf-’f' £t
crv-st-2¢ | MT. DORA FL OiTY-87-71 MT. Dora  FrL
TITLE P ) Delete T O Change [ Addiicn
NAME WOODS, GLEN NAME
STREET A00RESS | 6563 GIBSON DR SIREE” ADDRESS
CITY-ST-2IP ORLANDO FL 32800 CITY-ST-730
TITLE O pelete s [ Changze  [] Addition
HMAME NAME
SIAEEY ADDRESS STREET A2NRESS
GITY-5T-71P CITY -SY-21P
TITLE U] peiete TITLE Ol Change [ Addition
MNAME HANME
STREET EDDRESS SIBEET ADZRESS
CITY-81-21P CHTY-ST- 7P
TITLE T Delete Mtk [ Crange [ Addition
NAME HahAE
STREET ADDRESS SIREE™ ADDRESS
GITY-St-712 CITY-ST ZiP
i O calee TiLe [dChange [ Adation
HAME NakE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guasity for the exermption stated in Section T19.07(3)(0). Forida Stalutes | further cortify that the information
indicated on this report or s%pp\emema\ reporl is true and accurate and that my signature shall have the same lega: effect as if made under cath; that | am an officer or director
¢!

of the corporation or thea@geiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my narc apoears in Black 11 or Block 121f
changed. or on an attgthnyent @ith an address. with al! other like emoowered.

SIGNATUR GLen \WooDs C/K?ob@( 407-260 - 7206

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytirs Phone ¥

CR2E034 (10/00)



