2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢ .
DOCUMENT # P97000056688 Feb 01, 2001 8:00 am
1. Entty Ners ORATION Secretary of State
GHANT RE[A"' COHP HAT . e 02-01-2001 90123 035 ***150.00
Principal Place of Business Mailing Address
6000 UNIVERSAL BLVE 3319 BARTLETT BLVD
§TE 745-D ORLANDO FL 32811
ORLANDO FL 32819 us
us
T v RAEMRAT AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £0-3465032 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
- - e ) i Name

. e e e e . . e

LEASURE, EDWARD C
3319 BARTLETT BLYD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

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 ar printad nama of registered agenl and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisly its Intangivle FILE NOW!!f FEE I§ $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elacts (¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PVPS O Delete TITLE Ave Change [ Addition
NAME LEASURE, EDWARD NAME Leasare, Edward
STREET ADDRESS | 202 FIRST AVE seeraocress | F 731 Chestaat At er
ciry-stT-21 WINDERMERE FL 34786 CITY-S1-2P Wwiad ermere FL 34781
e 7 Defete e ' Ol change [ Adeition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete TILE O Change  [C] Addition
NAME - = |oemes v~ - ———— . - - Y7V ) o e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z1P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE. [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh ave the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or trustee empo execute ihisswport as require; Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addre

— /2 lor (o) 235~ 1303

FFICER OR DIRECTOR Dalz Daytimg Phona #

SIGNATURE-

RE AND TYPED OR PRINTED NAME OF S

[rry et v rl

CR2E034 (10/00)



