2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000090820 7 May 01, 2001 8:00 am

a558u847

CR2E034 (10/00)

1. Enty Name Secretary of State
Principal Place of Busingss Mailing Address
2208 JESSICA LANE 2208 JESSICA LANE .
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apl. #, ete. Suite, Apt. 4. etc. DG NOT WHRITE N THIS SPACE
City & Stale City & State 4. FEl Number 59.3414427 Applied For
Mot Applicable
Z Couriry £ Countr ;
P 4 » Y 5. Certificate of Status Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Narme
WAKEFIELD, S. CRAIG e e e )
reet Address (P.O. Box Number is Not Acceptabie
1400 WEST OAK STREET ?
SUITE A
KISSIMMEE FL 34742-1408
City i Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or haoth, in the State of Florida.
SIGNATURE
Sigrature. tyoed 90 printed rame of reg siersd agent ard the § applicable {NOTE: Reg.stared Agent signature <eguired when reinsl CATE
9. This corparation is eligible to satisfy its Intangible . . .
. - . i 10. Eiection Campaign Financng $5.00 May Be
Tax film“g rgqulremevnt and elects (o do so. Trust Fund Contributiarn, o Added to Foes
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE PSTD 3 pelete TILE [ Change [ additon
NAHE FORBES, GARY D HAME
siReeT Aonress | 2208 JESSICA LANE STREET ADDRESS
CITy-83-21p KISSIMMEE FL 34744 CITY-8T 2
TIiLE ] beiete TITLE (3 Ctange [ Aduitia~
NAME RAME
STREET ADDRESS S18EET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTek [ palere TImLE [ Chamge [} Adciion |
NAME NAME I
STREET AGDRESS STRECT ACDRESS
CHyY-81-2IP Cirt-§T-21°
TITLE ] Delete TILE [ Caangs ] Additon ;
AR, NAME
STREET &DDRESS STREZET ADDRESS
CI7y 51-2IF CIY-81-2IP
M1LE [ Desste TITLE [ Change  [1] Acditios
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP !
TITLE [1 pelere TLE ] Crange 7] Additicn 7\
MNAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP oIy ST-2IP
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 informat on
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like cmpowered.
qary Eorbe 4
Dy Ao fin— _ Gary S 4Afzs/oi 01433459
§|GNATUHE ANDiﬁED ORJE‘INTED MAME OF SIGNING OFFICER CR DIRECTOR ¥ D Phone ¥




