2001 .UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000102242 Apr 26,2001 8:00 am
" Ey e ecretary of State
P 04-26-2001 90320 049 ***150.00
Principal Place of Business Mailing Addross
527 MAIN STREET 527 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34786 NI T WJE
Suite, Apt # oto Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FEl Number 59.3418520 Applied For
Nat Appiicable
z Count Zi t i
® Ay " Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
MILLER, BARRY L Stroot Address (P.O. Box Mumber is Not Acceptable)
Slre 5 (.0 ur ] TOLE
33 N SUMMERLIN AVE
ORLANDO FL 32801
City ;::q Zip Code
8. The above named entity submils this statement for tne purpose of changing its registered office or regisicred agent. or both, in the State of Florida
SIGNATURE
Signature. typed o printed name of registercd agent and title «f applicanlc. (MCGTE: Reg stored Agent signall g mec e wh DATE
: : R ; [ A anai = AT = ol i
R ¥hlsfﬁprporaugn is el\tg’\blg F?ﬂsetllwst.y(\jts Intangible y Fil."'a;;“i!\!?wm a:iE ‘EEHS‘IE?;.ELDQ 0 10. Election Campaign Financing $5.00 vay 56
> m_g rgquwemen and Giecte 1o do so. ! (e': Ll ! 2{.][}1 e W 9“ = 3.3 . Trust Fund Contribution. O Added to Fees
(See criteria on back) {1 Maie Chack Payable to Dapariment of Siate
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1M 11
e P [ oelete TMLE (1 cCharge ] Addlition
HARE MILLER, BARRY L SAME
STRIET A00RESS | 527 MAIN ST STACFT AGEESS
CITY-ST-2IP WINDERMER FL CIY-51-71F
g U Dalete it [ change [ Acdition
NAME NARE
STAEET ADDRESS STREFT A20RESS
CHY-ST-21P CliY-$7-7IP
TITLE O Deets TITLE [ Change [} Addion
MAME SAME
STREET ADDRESS SIREET ADDALSS
CITY-ST-21P CITY-SI- i
TILE 7] peles L [JChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21R oIy S1-2p
IN1LE [ oeete TITLE [JChage [ Additien
HAME NAME
STREET ADURESS STALET ADDRESS
CHTY-ST-2IP CiTY-5T 219
1LE 3 Delete T [JChange [ Acdition
NAME AT
STREET ADDRESS STRZET ADURZSS
CITY-ST-2IP CIY-$T-7IP

13. | hereby cartify that the information supplied with this filing doss not gua'fy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that tho informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or directar
of the corporation or the receiver or rusteg.empwerey to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an acfdress, with ther like empowered y .
i .
“ // & /,; \

A

- r_,u-—-' T ——

2

SIGNATURE:

),

Daytmg Phgnz i

\
SIGNATURE ANC TYPED QR Gl NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Da‘.ezl

i

ot

CR2E034 (10/00)



