2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000097651 , “Séretary of State

A SKI COMPANY ‘/ 08-22-2001 90220 038 ***550.00
Principal Place of Business Mailing Address
5220 E. COLONIAL DRIVE 136 WAINWRIGHT MANOR
CRLANDO FL 32007 SUMMERVILLE SC 29485
us |
2. Principal Place of Busingss 3. Mailing Addgss | ||I||II| "I IIHI Iml IIMI Il"l Ilm "”I llm ”lll I”I| IMII |[|“ I<
?;7 eSSy og_ Jr,be_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State ﬂ/ 4. FEI Number Applied For
jm»«._c— é“—%&- Y /- 59-3435067 Not Applicable
Zi Count| Zi Coufitr it
P i Ipl Y 5. Caertificate of Status Desired 0 $8.75 Additional
3 é/ Wi Fee Required
- - 6. Name and Address of Current Registered Agent - RS ~ - - 7 7. Nameand'Address of New Reglstered Agent T =
Name
FO ! NCE Street Address {P.O. Box Number is Not Acceptable)
5220 E. COLONIAL DR.
LQRLANDO FL 32807
- City FL Zip Code
8. ‘the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisly its Intangible FILE NOW!!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Furd Contribution 0O Added lo Foss
(See criteria an back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME LEACHMAN, JENNIFER NAME
sTReeT aporess | 5220 E COLONIAL DR STREET ADDRESS
omv-st-zp | ORLANDO FL CITY-ST-2IP
TITLE D O pelete TITLE [J change  [] Addition
NAMIE FOGARTY, TERENCE NAME
STREET ADDRESS | 5220 E COLONIAL DR STREET ADDRESS
CITY-$T-2IP ORLANDO FL{ CITY-5T-2IP -7
TLE.. st e o e~ Olete, . gme o [ change [ Addition
NAME NAME - - T - . B e 1. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Dakete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-7iP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T1-2iP CITY-S1-2P
13. | hereby certify that the information supptied with this filing 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 director
of the corporation or the receiver or trustee empowered 10 executs 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 with an address, with all other like empowered.
P 2 .
CaN ATUES CEnllREs j A 2
SIGNATURE: / MATRD: [ASPNBES— Jyratfor” 7/45/0/  5TEP-L3%%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁﬂEd OR DIRECTOR Date / Daytime Phone #

CR2E034 (5/01)



