2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t_h“e_ §lale of Florida.

ol

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporatign is eligible 1o satisfy its intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqU|rement and elects to do 0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1", COFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DC O elete TLE [ Change  [J Addition
NAME WALLACE, WN RAME ‘
STREET ADDRESS 12331 PALME”'O AVE, STE 100 STAEET ADDRESS
CITY- ST-ZIP WINTER PK FL 32789 CITY-ST-2IP
TALE VPS O pelete TITLE I Change [ Addition
NAME WALLACE, I WN NAME
—STREET ADDAESS- | 4331 PALMETT O-AVE-STE-100 ~SIREET ADDRESS -
CITY-ST-2IP W|NTER PK FL 32789 CIy-8T-2IP
TITLE AST [ Defete TITLE [ change [ Addition
HAME CRUMP, M M HAME
STREETADDRESS 1 1331 PALMETTO AVE, STE4 100 STREET ADDRESS
CITY-S8T-ZIP WINTER PK FL 32789 CITY-57-2IP .
TITLE P [ Delete TITLE R : [J Change {7 Addition
NAME MINELICH, G J NAME
STREET ADDRESS 1331 PALMETTO AVE. STE 100 STREET ADDRESS
CITY - ST-ZIF WINTEH PK FL 39789 CITY-ST-7IP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP
TILE O Delete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ MM Cvap MM Ceump 3liqlet 4oy 24-4oSS

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CARECTCR Date Daytime Phone #

- ;(
DECUMENT # P97000038229 Apr 23,2001 8:00 am
1. Enlity N
ABxRaZESOCIATES INC ecreta ) of State
! ’ 04-23-2001 90229 004 ***150.00
Principal Flace of Business Maiting Address
1331 PALMETTO AVE 1331 PALMETTO AVE
STE 100 STE 100 '
WINTER PK FL 32789 WINTER PK FL 32789 L U Uﬁ U 7 98
us Us
T v IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3442040 Not Applicable
ap Country 4P Country 5. Certificate of Stalus Dasired [ ?i';fq l.ﬁ:r:;tional
T 6. Name and Address of Clirrent Registeréd Agenl - 77 Name and Address of New Registered Agent
Name
MGMULLEN' JACK K Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET -
SUITE 1200
ORLANDO FL 32801 o FL 7ip Codo

CR2E034 (10/00)



