R 2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000019254 - = Apr 23,2001 8:00 am ’
1 En Nane v ecretary of State

Principal Place of Business 7 Mailing Address
4301 ONDICH ROAD 4301 ONDICH ROAD .
APOPKA FL 32712 APOPKA FL 32712 {3909V

2. Principal Place of Business

e e el ||| ]

7 | IR

étY& éalteado FL 5 Stgte o F_é.- 4, FEI Number 59-3428664 :Efizc;::;ble
/ y
le g I' 7 1 Co;;tlrys H_ "% g l 7 Ctzjfngv ﬂ. 5. Certificate of Status Desired O ?ese.gesq l.j‘;?ed(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE’ FRANCES ‘ Streat Address (P.O. Box Number is Not Acceplable)
4301 ONDICH ROAD o »
APOPKA FL 32712° R T - : py— e —
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i I
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!I! FEE 1$I$150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlm.g r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD O peletz TITLE [ change [ Addition
NAME PIERCE, FRANCES HAME
STREET ADDRESS | 4301 ONDICH ROAD STREET ADDRESS
CIry-S1-2p APOPKA FL 32712 CITY-ST-2IP ‘
TITLE STD [ Delete TALE O change”  [J Addition
NAME PIERCE, FRANCES NAME
STREET ADDRESS | 4301 ONDICH ROAD STREET ADDRESS
GIY-ST-21P APOPKA FL 32712 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
_STREETADDRESS | - _ _ _ - L memT e e - | -STREETADDRESS | . - - - . -]~
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an addy, ith aII olher like empowered.

SIGNATURE: :f Aol F;QGCQS Pmﬁ V=1 7-01 $07- 539-43¢4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




