2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

. L ]
DOCUMENT # P96000090176 - Mar 02, 2001 8:00 am
1. Ency Namo Secretary of State
4
J Principal Place of Business Maiting Address
222 S. WESTMONTE DR P.O. BOX 940248
#205 MAITLAND FL 32794
" ALTAMONTE SPRINGS FL 32714 Us
us
Suite, Apt. #, e1c. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 59_3440432 Applied For
) Not Appiicab'e
' Zi Countr i Countr i
P ¥ P Ly 5. Certificate of Status Desired ] $8'75 Addltlonal
. Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
|
REIFF’ ANDREW L Street Address (P.O. Box Number is Not Acceptable)
: 135 W CENTRAL BLVD
! ORLANDO FL 32802
| City =1 Zio Code
i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S5IGNATURE
Sigrature. typed or prated name of registered agenl and ‘itle if applicakie, (NOTE: Regis:sred Agent signature required when renstalirg) DaTE
: g P . ' i
9. This ggrporat\qn is gligible to satisfy its Intangibie FILE NOW!!T FEE IS_ $150.00 10. Election Gampaign Finanaing $5.00 May Be
Tax filing requirement and elects 10 do so. Atier MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution | Added 16 Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
T D [ Detete THLE [ Ghazge [ Additon
e HODGSON, ROBERT D NASE
STREET ADDRESS | 282 EAGLET WAY STREET ADURESS
CHY-ST-7IP LAKE MARY FL 32746 CITY-ST-7IP
TITLE D O Delete T1LE [ Changz {7 Addition
NARE HODGSON, WILLIAM E JR itwie
STReET A0oRESS | 30 FAITH DR STREET ALDRESS
CITY-ST-7IP HAMPSTEAD NH 03841 Gy -S7-2IP
THLE {1 Delete TITLE [ Changs [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Additicn
NAME HAME
STREST ACDRESS STREET ADDRESS
CiTY-S81-7IP GITY-ST-21°
TITLE T nelete TITLE [ Change [ Additien
MAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-£IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report ar gupplemental 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 director
of the corporation orMfe reciver or trustee Gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 121
changed, or on apf
SIGNATURE \
Daytirz Phone




