2001 UNIFORM BUSINESS REPORT (UBR) FILED

0478165

DOCUMENT # P97000010153 Apr 10, 2001 8:00 am
1. Entity Name '/l ecretary Of State

Principal Place of Business Mailing Address

174 WEST COMSTOCK AVENUE 174 WEST COMSTOCK AVENUE

SUITE 102 SUITE 102

WINTER PARK FL 32789 WINTER PARK FL 32789

o TR 0O

Suite, Apt elc. Sune Aptl. DO NOT WRITE 'N THIS SPACE

<h.le 00 < ,’Ke /00

Applied For

E‘ ﬁ‘Stat h ' pL State{e-r ﬁ"k F’L 4, FEINumber 59-3425684

Not Applicabie

Counlry Coumry

0O $8 75 Additional

im 8 7 M 6,4, ?973‘7 b" S .l 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant

Namea Il
WILSON, DARRELL H Wilsom Darreil H.

174 WEST COMSTOCK AVENUE i b WO t‘lﬂ,ﬁf{ic”g Ay .

SUTTE 102
WINTER PARK FL 32789 | Suile 00

“LImke Al FL | ‘BP9

for the purpose of changing its registered office or reg|siered agent, or both, in tlge State of Florida,

8. The above named entity suﬁils this stgtem,
SIGNATURE

el 1D g0, Presplast i’_/‘{ol

Signature, typed or printed name 6 of registered agent and litle li applicable. ¥ INOTE: Ragnslared Agent signature Taquired whan reinstating)
. o . ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE lSr $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TILE P . I iD a, ” ,H Bchangs [ Addition | S
NAME WILSON, DARREL H NAME wh {SOn, . s
stheeT ookess | 1661 LAKE SHORE DR smeraovress | 9|34 Gavden Des 3
arv-s-2¢ | ORLANDO FL 32803 GITY-ST-21P w ""@{" Aft ‘/—k Fi- 272 ’7?Gi i
TITLE [ Delete TITLE O Change D Addition 5
NAME . ) NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CiTY-§T-2IP
me | - T T " [ Defete Pme T : T T T T~ O'changs | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE CJ Delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE (1 Delete e O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the information supplied with thi fnlm goes not qualify for the exemption stated in Section 119.07(3)0). F wida Statutes. | fu ~er certify tha'1

indicated on this report or supplemental report |s e grtl Accurate and that my signature shall have the same legal effect as Jf made under oath,  atlam an offi®
of the corporation ar the recq g £d ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name apy.. ars in Bloc
changed, or on an attachme gwother like empowered,

SIGNATURE:

kC"i /)

ion
wclor
2it




