2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045667 Feb 03, 2001 8:00 am

"éET”m?NEarmE oS, ING Secretary of State
' S 02-03-2001 90038 017 ***150.00
Principal Place of Business Mailing Address
1766 SENECA BLVD. 1766 SENECA BLVD,
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 rvvvuw

o e T ey RDRRARY

" Suite, Apt # atc. | 7 Suile, A[]L #, etcy DO NOT WRITE IN THIS SPACE
Unt Aot 7

City & §tate , City & Spte 4. FEI Number  BO-34468 18 Applied For
m \FT;O NA_, FLO ) AO\- y Q F/ Not Applicable
T Zpl "] Country p ! ’ Country i | $8.75 Additional
%c; ” O' L A S H- ‘éa l/ 9 S /q 5. Certificate of Status Desired Il Fee.Hequired
== + - - 6-Name and Address of Current Registered Agent .- . . 7. Name and Address of New Registered Agent
N ’ .
CLARK, JOHN Marihn Rpnendolagine
911 §. PARSONS AVE. Street Address4P.0. Box Nugnber is Not fgceptabl .
BRANDON FL 33511 I§O! _e\/:r\ € 0a U‘r\!'\_‘ 7

ﬁb\;%na FL %iofel/q

8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE mm M}/m //9(' I

Signaturs, typed or printeﬁma of registarad agent and fitle it applicanls. i (Ncrﬂl Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ]F::iziI'c;:n%aéngrilr?guzgl:ncmg O f{ijla%?ohg?ésee
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 1 Defete e PD \oc - X Change [ Addition
NAE MICHAEL AMENDOLAGINE e Michae) Pmendoleq i ne
streeT anoress | 6309 PALMAS BAY CIR STREETADDRESS |, 309 Palmas Bay ¢ le
crv-st-2¢ | PT ORANGE FL 32119 CITY-5T-2p sty Ocanae. FL 33119
TTEE ST 7 Delete TILE sSsT D J '. [X Change [ Addition
e KHOSROW OWl e K hosrow Owj!
streer aooress | 1766 SENECA BLVD STREETADDRESS {17 ole Seneco. \58 tud
crv-st-zp | WINTER SPRGS FL 32708 ot | \Alnter Sorings. FL 32708
[ wie —ofWP - - (O Delete “TmE VP D ~— D Change - (J Addition-
NAME CAROLYN OWJI NAME C,Q o \ OW . 'l
staeeT apoagss | 1766 SENECA BLVD STREETADDRESS |11, 2n Poynd ‘lg l\l(I,
erv-st-zr | WINTER SPRGS FL 32708 oSt WA nter Sprinos. FL 32708
TLE :APARILYN AMENDOLAGINE [ celete TiTLE vP D ! 77 (X Change [ Addition
NAME NAME . : \agiine
sTreeT aporess | 6308 PALMAS BAY CIR STREET ADDRESS g‘;%ré N&\,&,‘?ag:‘ Yo aVecle
cmv-st-ze [ PT QRANGE FL 32119 stk Port Oronge, EL 3219
TITE ] Detete TITLE O [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-5T-2IP
TME [ Delete TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS _ STREET ADORESS
Y-S CITY-ST- 7P

13. Uhereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmen_t with an addr:ass, with all otheédlike empowered.
SIGNATURE: /XS’%?/ ?’o‘/—]y{}l; g7

R PRINTED NAME OF SIGNING OFFICER OR DIRECT]

CR2E034 (10/00)



