2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051668 Mar 06, 2001 8:00 am
1. Entity N A
DTN TATT00, ING .7 Secretary of State
' * 03-06-2001 90313 032 ***150.00
Principal Place of Business Mailing Address
1010 N. MILLS AVE. 1010 N. MILLS AVE.
ORLANDO FL 32800 ORLANDO FL 32803
us s 729369
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-34E0G74 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg&?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e R RS U RTTRE T  eTe TTE mee T — Namg-— = < e et e m T mEm e o - . o
ng&ﬂfﬁ c Street Address (P.0O. Box Number is Not Acceptabla)
WINTER PARK FL 32789
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, lyped or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE ISE $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 200t Fee will be $550.00 Trust Fund Conlribution. 0 Add-ed to Fezzs
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTS [ pelete ME [ Change [ Addition

NAME MCLOUD, LANCE C NAME Meieod, Lance C

STREET ADDRESS | 1084 AZALEA LN. sTaeeT AORess | 3415 Watervien Leop

Ciry-ST-21P WINTER PARK FL 32789 arv-st2p [Winter Fark, L 32392

TMe [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L _ ] Delete THLE 3 [Jchange [ Addition
" HAME - T ReeSemmmTmeLTE T NamET T Coor o T ~ ’

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-S§T-71P

TILE [ pelete TITLE [ change (] Aadition

NAME I NAME

STREET ADDRESS STREET ADDRESS

LITY-$7-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-51-2IP CITY-$T-2IP

13. | herehy certity 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 supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n altachment with an address, with all other like empowered.

SIGNATURE:%éf&%%w@ Lane. M eod) 0%-01-0)  4p+-894-31889

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



