2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2001 8:00 am
DOCUMENT # P97000063968 Seeretary of S
1. Entity Name ecre a O tate
CVlD, |NC ' 05-15-2001 90039 012 ***150.00
LzPrincipal Place of Business Mailing Address
6 NEW WATERFORD PLACE 326 NEW WATERFORD PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3462210 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o e e e o _ B ! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - D b
’ Name
AMES, GERALD E Street Address (P.0. Box Number is Not Acceptable)
223 ALTAMONTE COMMERCE BOULEVARD
#1308
ALTAMONTE SPRINGS FL 32714 & TREES

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

SIGNATURE
Signature. typad or printed nama of registered agent and titla if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
. Th jon is ellgi ity i | 11! FEE : , R
9 Thns;]:.orporatlz?n is ehglbls IT satttlslfycljts Intangiblo A Fl:.nEAy?V:c'm . |5."$;;535050° o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5. er , ee wi - Trust Fund Contribution. 0O  Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE O change [ Addition | S
NAVE AMES, GERALD E v =
STREET ADDRESS | 406 NEW WATERFORD PLACE iTﬂEE; TADIIIJPHESS §
CITY-ST-2IP ITY-ST-
LONGWOOD FL 32779 (@

TILE D [l Delete TILE [JChange [ Addition E:)
N AMES, SANDRA K NAME

STREET ADORESS | 398 NEW WATERFORD PLACE STREET ACDRESS

om-s-2 ]| ONGWOOD.FL 32779 CTsap

TITLE i ) N . 7 pelete TITLE ) O Cha_nge {7 Addition
R CooTE e T i BT . I -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CiTY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2IF CITY-ST-2IF

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Saue 4 S’

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered-to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yderor

SIGNATURE AND TYPED OR PRINTED Howill BFGIZRE ol ced RBEREG ToR

Dale Daylime Phona #




