2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ :00 |
DOCUMENT # P96000088181 Mar 01, 2001 8:00 am
o e Secretary of State

' ' 03-01-2001 90029 031 ***150.00
Principal Place of Business Mailing Address
P O BOX 631061 P.O. BOX 691061
ORLANDO FL 328631067 ORLANDO FL 328691061 JdJLJd iKY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3422666 Apuoiiad Far
Not Applicatle
Zi Caountr Zi Countr iti
k y P sy 5. Certificate of Status Desircd ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
ROSENBERG, STANLEY F Street Address (P.O. Box Number is Mot Acceptable)
rect 0. i cceptable

1941 ALOMA AVENUE §

#212

WINTER PARK FL 32792
: City ﬁ“j‘ﬁ_ Zip Code
|_ [y S
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signetiure, typed or prated name of registerad agent anc tiile if applicatie [WOTE: Segisterad Agort sigraiure requirac wien rgirstating! CATE
is i igible isfy i i I FEE (
9. Th|s‘.clorpora1\c_m is eligible to satisfy its Intangible FILE NOWIH [__[I_ IS $150.50 10. Election Campaign Financing $5.00 nay 50
Tax filing requiremnent and elects ta do so. After MAY 1, 2001 Fee will be $550.00 M- : Y
S ) Trust Fund Cartribution. U Added to Fees
{Ses criteria on back) il ifake Check Payable o Depariment of Siate
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 |
e P O Deete e O thange [ Adetien | 8
NAME COOK, DONALD A NAME =
stresT aooness | PO BOX 691061 STREET ADDRZSS 3
Clry-57-7iP ORLANDO FL 32869-1061 CITY-ST-2IP o
- o8
TITLE [ Delete TITLE [ Change [ Accitiox g
MAKE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CATY-ST-71P
THLE ] Delete THLE {Jthasge [ Additen
NAWE NAME
STREST AGDRESS STREET ADDRESS
City-gr-212 CITY-ST-2IP
TILE [ pelete TILE O Change [ Addisiar
MAKE NEME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21F CITY-S8T-2IP
TIFLE 7 Delete fIiLE (] Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADSRESS
CIY-ST-2IP CITY-ST-7IP
THILE [ ] Delete TITLE [ Crarge T Addition
Nz NARAE
STREE) ADORESS STREET ADDRESS
CIY-51-71P CITYy-ST-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 Statules, | further certify that tac information
indicated on this report or suppltemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o- dreatar
of the corporation or the receiver or trusteg powered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 1
changed, or on an attachment with an with all other like empowered /
SIGNATURE: : / d/ﬁ (9,4/ 4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drie Sayime Plone o




