2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUNENT # P97000010023 Mar 08, 2001 8:00 am
RN Secretary of State

Principal Place of Business Mailing Address
247 N. WESTMONTE DR. 247 N. WESTMONTE DRIVE .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 Lyudirds
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3428691 Not Applicable
b Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDOQ FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election G ian Financi '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trics:tllclzn dagc;)arilr?;uﬁ::ncmg 0 fg‘ggohg?ése
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ velete TITLE Presd.m't' \ Trusour [ D. fectee [Jemnge [ Addition
NavE PICERNE, ROBERT M NAME Robert™ M. Pleerne
STREET ADDRESS | 247 N. WESTMONTE DRIVE seeTanoress | 4T N Westmeonde. Dr,
amv-572» | ALTAMONTE SPRINGS FL 32714 arsiie | Atbumante Springs  F 32714
TITLE O Delete TITLE V"-_g- P(gg. AM [ Change  [Wddition
NAME NAME re Walker
STREET ADDRESS STAEET ADCRESS 24’:‘3\’ Westruonte Or -
CITY-ST1-2IP GITY-5T-2P A Lbpns nie Sovlras PL 5274
TTLE T Detete TILE Vg‘;.g - ?( es: J«:d" ["S‘;'a-.,(-.g [ Change ddition
NAME NAME J& ‘k,, Ww. Erica
STREET ADDRESS STRETADORESS | kg p) . wiestmonte [y,
CITY-5T-2iP CITY-ST-ZP At.{mnm 6_0(‘ A ! 5 a 5!7‘*
TITLE ' O pefete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee g#ipowered lo execute 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 zn ‘255, with all other like empowered.

SIGNATURE: =54 H.0iverne fes. ol i lov 407 |112-0200

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Toae 1 Dayti®e Phons #

g
g

CR2EQ34 (10/00)



