04/12/01 14:32 FAX .

- 2001 UNIFORM BUSINESS REPORT (UBR)

+ WINTER PARK 003

' DOCUMENT #?q

1. Enlity Mame )
LIT CORP_

eoaif e

FILED
01 MAY -1 Py 31y

Principal Place of Business

1803 Park Center Dr_we,
Or].ando Florida 32835

Mailing Addrena
Sulte 220

SECNETA?Y OF STATE
AL{AHASSE ."LO%;BCA

2, Principal Place of Business - 3. Maliing Address :
Sulte, Apt. #, ele. Suile, Apt. #. e Do NOTWRng IN THIS SPACE
City & State Cily & Stae 4. FE! Number Appliad For
59-3445510 Not Appiicable
zip Country Zip Cournry i $B 75 Additicna
i B Oemﬁcate of Status Desired O Fee Roguirod -
6, Name and Add of Current Registared Agent 7. Name and Address of New Rgglsurad Agent
| . . N Na'ne i‘ \\ :4_.;:\-‘_:;'._.-‘
Randolph J. Rush, Esq.. Seat Address (P.O. Box Number Is Not Accaplable) !
250 Park Avenue Scuth, 5th Floor . 7
WM Park, Florida 32789 A :
: ’ Cily ! FL | Zip Code
_B. The abava named entty submits this atatament for the purpeae of changing it registared effice or registerad egent, or both, In the atala of Fl‘onda.
’ !
!
SIGNATURE - : : !
ke Signahure, typea of prified e of riglamanad agane and tig IF zpelicube {NOIE: Rogiclenyd Aant aignanure rcquirod whan runeiatg) } DAIL
9. Rlecrion Campaign Finanging $5.00 May e
Trust Fund Conlribution. Added o Fees
DIRECTCRS 11, ADDIT]ONSICHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
‘NI,LLE: P/S/T 0 oaloe THLE : [ change . [ Addition ;
David J. Townsend RAME
STEETARESS | 1803 Park Center Drive, Suite 220 ) smeeraches .
vmr-sT-ne Orlando, Florida 32835 ENY-87-2P - ;
THLE O pelee e B [ change [ Addition |.
NAME NAME ' P —
STRECT ACIONESS STREET ADORESS TOOOg4 324027 - S
CATY-ST-ZP CITY-ST-IP ~ﬂb;g€(ﬂ1—~ﬂ1ﬂ3$~~ﬂﬂl
ILE O Delet - THLE R DR i o
NAME ' NAME
$IHEET ADDRESS STREET ADDRESS
CTY-$7-7 onY-57-7P
e O oslet TiLe | Chanqe [ addion
RAME NAME
" STAEEN AUDRESS STREET ADDNZSS
cy-5T-2r CHY-5T-21P :
TLE O Dot TALE . ] Change [ Aodilion
NAME NAME
STREET ADDRESS - STREET ADDRESS |
ONY-5T-7F CTy-ST-2P i
TME . O oete TR CJChanga [ Additton
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-2F CITY-5T-TIr !
12, | hereby certify thag the information phed with this filing does A0t qualily for the excmption stated in Section 118.07(3Xi), Forida Stalutes. | funhar cerlily that the information
Indicated on thiz report ar supple | repigrt ia trua and at'oufate and thal my Signatura sty ave the same legal effecl as if made under gath: that | am an oflicer or director
of the corporalion or the receiv sion efpowered T7exaculs Lhis repart sa raquired p¥ CHapter 617, Florida Statutes; and thal my name sppears In Block 10 or Block 11 If
¢hanged, or on sn attachmant yhi addrefs. with all g g like empowerad.
SIGNATURE: /. ‘#B’c /0( 447 294 bod
SIGNATURBAND TYFED OR PIISTED NAME oF 8 BB Davime Prony » ]




