b

2001 UNIFORM BUSINESS REPORT (UBR FILED

. Sy s Secretary of State

Principai Place of Business Mailing Address
2431 ALOMA AVE STE 214 2431 ALOMA AVE STE 214
WINTER PARK FL 227832 WINTER PARK FL 32792
us . us ' )
S AR E RN
Suitta, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
, 59-3732103 Not Applicable

Zip Country ap Country 5. Carlificalo of Stalus Desred ~ []  $8+7 Additional
. Fee Required

==—@§=Nams and Address of Current Registored. Agent—. .. _ ... _ | . . _.___ . 7. Name and Addreas of New.Registared Agent
i Name [ - T T
smomomﬁﬁ, STE. 214 Street Address (P.Q. Box Number js Not Accept?b!e)
WINTER PARK FL 32792
City - ' FL I 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 egent and e i sppicabls. 4(NOTEMWMMWMWMMWI DATE
9. This corporation s eligible to satisty its IMtangibla FILE NOWIII FEE IS $150.00 " )
Tax tiiing requirement and efects to do so. Aftor MAY 1, 2001 Fee wili bo $550.00 1e. 1’5_::‘;‘“"’:3"05‘0 Gon'l‘Ja:ﬁl;‘u,;ion:nCIﬂg O f?dgomhégfe
{See criteria on back) | Make Check Fayable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe - D ' O petaa TME _ ClcChangs [ Addition
1
NAME DURKEE, KENDALL G HAME
STREET ADDRESS 4915 RIVER POINT ROAD STREET ADDRESS
VST | JACKSONVILLE F. 32207 oresr e
TmE PCEO 7 etete TLE T [chenge [ Addition
NAME ESDALE, THOMAS R RAME :
STRECT ADORESS | 243t ALOMA AVE STE 214 - STREEY ADORESS
Gnv-ST-2P | WINTER PARK F1 30792 : CATY-ST-2P
I e R P A S ___,;_E_]_é)!@;@_ﬁ_ﬁ__.__ Jme o ) Chenge [ Addidon,
NAME :
STREET ADORESS i STREET ADCRESS .
GITY-ST-DP CITY-ST-2P
Tme : [ Detete TME B O change [ Addhiian
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1- 2P
TIME [ petete Tme [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIyY-S1-np ciry-S1-2P
e 0 Detete e ) D change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CrTY-ST-2° : cy-1-2p
13. | hareby cenlily that the information supplied with this ﬁliné; does not quality for the exemption stated in Section 118.07(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 t as if made under oatn; that | am an olficer or director

of the corporalicn or the recelvet of trustes empowerad 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED MAME OF SMGNING OFFICER OR DIRECTOR Duyziers Phone #

SIGNATURE: ___ —=asd Z-7- (:7"{ (/{7/ 278 5300

DOCUMENT # P97000014828 - Feb 23, 2001 8:00 am

CR2EC34-(10/00)



