2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000049337 Apr 07,2001 8:00 am
1. Enily fame e ecretary of State
Principal Place of Busingess Mailing Address
7561 CURRENCY DRIVEQ 7561 CURRENCY DRIVE
7561 7561 X nuvitagyy
ORLANDO FL 32609 ORLANDO FL 32809
us us
= PP s 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3463684 Applied For
Mot Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QTS

T e T T “Nafme

HENIN, JEROME L

Street Address (P.

933 LEE RD., STE. 402

0. Box Number is Not Acceptable)

ORLANDO FL 32810

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 State of Florida.

-

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISC $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addad 10 Fags
(See criteria on back) O Make Check Payable to Department of State . )
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TIME [ change [ Addition
NAME BOUBLIL, JOSE HAME
stree? a00RESS | PO, BOX 617, PHILIPSBURG, SINT MAARTEN STREET ADDRESS
CITY-ST-2P NETHERLANDS ANTILLES CITY-ST-2IP
TME P O Detete TILE (1 change [ Addition
NAME BOUBLIL, CARINE NAME
STREET ADORESS | P.O. BOX 617, PHILIPSBURG, SINT MAARTEN STREET ADDRESS
CITY-ST-Z/P NETHERLANDS ANTILLES CITY-ST-2P _
THETT |- s T T T T O belste e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 3 elete I TILE [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TOLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ” i CITY-ST-2IP

of the corporation or the receiver orfrustes d to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfn addrggs. wipf pll othes like empowered.

SIGNATURE:

SIGNATURE ngD TYPED E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)



