2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000041456

1. Entity Name

1808 EAST SEMORAN, INC.

]

Principal Place ¢f Business

222 5. WESTMONTE
STE 105
ALTAMCNTE SPRINGS FL 32714

Mailing Address

£ O BOX 100817
ALTAMONTE SPRINGS FL 327160817

I

I

I

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91110 035 ***150.00

I

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
220 S, Vestmte Or
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Si,te 206
City & State N City & Stata 4. FE! Number 59_3447140 Applied For
) A/'/'Q “dnfe .S]mqqf FL e .. .=} T|Not Applicatte-
'Z. r e " C [ .
:SIPL'? (% Co”mry(/ 54 Zp ountry 5. Cerlificate of Status Desired [ ?g-;’fqﬁfgé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATION, RON
Sireet Address (P.O. Box Number is Not Acceptable)
347 HAVERLAKE CIRCLE
APOPKA FL 32712
City FL 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 Stats of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and tile if applicable. (NQOTE: Fiagistared Agent signture required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS (N 11
TE D 1 Delete e fes ic/m':'l; i Petange 1 Adltion
NAME NATION, RON NAME Rosn Nalron 420
STREET ADDRESS | 299 § WESTMONTE DR STE 22206 STREETADDRESS [2°2°2 § WeS +monte Br. é
crv-st-2P | ALTAMONTE SPRINGS FL 32714 cimy-51-21P Al fawonte€ Sprinss L 72U
TITLE D O Delete TITLE Vice Basiclent v Change [ Addition
NAME PRUETT, WILIAM H Il NAME i ilram M. Prue Var s 206
sieey oo | 292 S WESTMONTE DR_STE @02-206 N oo p22 5. aitmonte B ST OO
orv-sr-zP | 'ALTAMONTE SPRINGS FL 32714 5120 | A Fanepnte Sprmes FL 32NF
L ] Deiete TLE < Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-$T-2P CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trusiee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Wil , ?/7-7/91

- 77¢~33 1

Date

Daytime Phone #

-——

CR2EQ34 (10/00)

{



