2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000033121 . ° Feb 28, 2001 8:00 am
1. Enliy Narne Secretary of State
Principai Flace of Business Mailing Address
1807 EDGEWATER DRIVE 1807 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804 drT I UV
Us us
2 Princwpa\ Place of Business 8 Mailmg Address Hll"ll’ HI ‘l” ‘ll' ”, ||m IIH |N|I’ || ” l "’I “lll “l’ III’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3454577 Applied For
Not Apglicable
Zi Count id Countr i
P Ly i Uity 5. Ceriificaie of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KAUFFMAN' BARBARA D Street Address {P.0. Box Number is Not Acceptablo)
G A BO urmier 1s Nos seplanlo
1807 EDGEWATER DRIVE
ORLANDO FL 32804
City =l | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature typed or pented name of regislered agent anc e if applicatic. (MNOTE: Registeres Agort signature reguircd when seinstating) UATD
) s P "y o =
9. This corporatior: is eligible to satisly its Intangitle FILE NOWNI FEE !S_ $150.090 10. Elsction Campaign Financing $5.00 May 5o
Taxfiling requirement and elects (o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution J Add-ed to Fees
{See criteria on back) Cl Make Check Payable io Depariment of Siaie o
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
H
TITLE P [T Delete THE [0 chazge [ Additien |
NAKE KAUFFMAN, BARBARA NARE
stres1 anoress | 1807 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZiP OHLANDO FL 32804 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STR=LT ADDRESS
CITY-87- 41 CI7y-ST-2IP
TITLE 1 Delete TITLE [ Crarge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-2P
TIFLE [ Detete TITLE []Crangs [ Additon
MARE HANE
STREET ADDRESS SIREET ADORESS
Cly-s1-21P GITY-8T-2iP
TILE O Delate TILE [ Crange [ Awdition
MAME HAME
STREET ADDRESS STRFET ADSRESS
CITY-ST-2IP CITY-5T- 4P
THTLE U pelese TILE L] Change [ Acdilior
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP GiTY-57- 719 |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Siock 12
changed, or on an attachmanlt yith an addrass, with all other like empowered.
4 '
SIGNATURE: o/ RHIE S
L SIGNATURE AND TYPED OR PRiTED Nalhé O SIGNING OFFICER OR DIRECTOR Tote Naylire Prcne #

CR2ED34 (10/00}



