2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060763 May 02, 2001 8:00 am
" Enty tame Secretary of State

SWEET D' ’NC' 05-02-2001 90144 033 ***150.00
Principal Place of Business Mailing Address
821 NORTH EQOLA DRIVE 821 NORTH EOLA DRIVE
ORLANDO FL 32803 P.0. BOX 110176
FALH BAY FL 2911178 | R00345668 ;
S T R
P5 Boxe 1001726 IRl :
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE |
i
1
ity State State 4. FEI Number Applied For
F f‘ Ba\, , f ﬂ ay 59-3461544 Not Applicable
Zin Country Country " . $8 75 Additional
7,;1 - ~ - JZ.—CI‘ /f "‘d’ .")6 _5. Certificate of Status.Desired . __ ] . . pas quuarsclil
5. Name and Address of Current Registered Agent 7. Name and Agddress of New Registered Agent
™ Aopslien fharclvg
[ 2 AN il
DOROUGH’ HOWARD D Street A r?é (P.O. Box Number is Wtable)
821 NORTH EOLA DRIVE 174 Y A (o
ORLANDO FL 32803 _S-v r)/‘
r

W/ FL 550
I
|

8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, f both, in the State of Florida.
1

CR2E034 (10/00)

SIGNATURE
Signature, typegdfir printed name of raifsteled agent and title if applifgble. {NOTE: Registersd Agent signature reguired when reinstating) DATE I
1 ]

9. This corgoration is eligible to satisfy its Intangible FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5. 00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back} [l Make Check Payable to Department of State |

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ult: D ] Detete o &9 / D Athange, [ Adsition

NAME DOROUGH, HOWARD D NAME

STREETADDRESS | 24 NORTH EOLA DRIVE STREEY ADDRESS / ;0)5 20/ j‘

om-S2P | QRLANDO FL 32803 ' Giry-$1-2 bo,  Ft. 7257/ 012 4

e p O Detete e v/D /7 P change. ] Addition

NAME DOROUGH, JOHN NAME ,

STREET ADDRESS | 10292 WATER HYACINTH DR. STREET ADDRESS ﬂo ﬂd% V4 (/] 4 ")‘6 |

cv-st2e | ORLANDO FL 32825 o s /a /u.\ éo\, £ 225 ~002b

TITLE [T Delete TITLE [ Change’ &Additinn

NAME NAME ?0 ﬁﬂ/é [4 /fOﬁ &

STREET ADDRESS STREET ADDRESS

0/76

CITY-$T-2IP CITY-ST-ZIP ; /-} 72‘1 / ety g

TITLE 3 Delete TITLE 7— / D O Change [Addicion

NAME NAME . £ / I a

STREET ADDRESS STREET ADDRESS ‘g /(o { ‘{

CITY-ST-2IP CITY-ST-2IP ) ‘ :

TITLE [ Detete TITLE /D [ Change  f-Addition

NAME HAME Dok V611, /0(— ‘-YWA \

STREET ADDRESS STAEET ADDRESS '? e (01 ! ,6

CITY-ST-2IP CITY-S1-2IP "

TILE 1 Celete TITLE ' [ changei [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP * CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fling does not quaiify for the exemplion stated in Section 119.07¢3)(i), Florida Stafutes. | further certify that thejinformation
indicated on this report or supplemental 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 receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachme an address, with all other lijke empowered. .
o lt ot .

SIGNATURE:
SIGNATURE AND TYPED OR PRILWED NAME OF SIGNING OEFFER OR DIRECTOR Date Daytime Phona #,
i

1

Na



