2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001626

Jan 22,2001 8:00 am
1. Sty Name Secretary of State

0048353

———

5. Certificate of Status Desired

Fee Required

/d
Principal Place of Business Mailing Address

318 OLD DUNN CT 318 OLD DUNN CT

LAKE MARY FL 32746 LAKE MARY FL 32746 vvviIiovu

us us
Suile, Apt.#,alc Suite, Apt # 66 . __ DONOTWRITE IN THIS SPACE .
City & State City & State 4. FEI Number 36'4135293 Applied For

Not Applicable

Zip Country Zip Courttry = $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g?BH\ngB'D?J?d\':IDCOUHT Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature. typad or prinled name of registered agent and title i applicabla (NOTE: Asgistered Agent signature required when reinstating) DATE
.- . This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
IR R et STl (P e L 10. Elec C F n
Tax filing requirement and elécts to do'sa, —— """ After MAY 17 2001°Fée will: be-$550:00 =<} . — T;Uéli;t;%agrcnngguﬁ::lnm 9 i%ggo@é?e s
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O pelste TITLE (I change [ Addition
NAME SCHWAB, DAVID NAME
STREET ADDRESS 318 OLD DUNN COURT STREET ADDRESS
CITY-5T-21P LAKE MARY FL 32746 CITY-ST-21P
TITLE O Delste TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 812 o e e CITY-5T-2P -
TILE [ Delete e [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this repott onsupplemental repor

*- of the corporation or the releiver or In
changed., or on an attachmént with g

SIGNATURE:

. with all other like empowered.

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Yoy dr¥-313

Dind g ( 4(2001

7 tucu)wna AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




