2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064195 Apr 30,2001 8:00 am
. tity N
1 T?Né ;mEOMPANY INC ecretary of State
' 04-30-2001 90104 001 ***158.75
Principal Place of Business Mailing Address
3659 TOWN CENTER BLVD ™ 3659 TOWN CENTER BLVD
#312 #312 T
ORLANDO FL 32837 . ORLANDO FL 32837
Us us
39Sk _TOWN CENTER Blyp 29S¢ TOWA CENTER BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#3202 H3)2
City & State City & State 4. FEINumber  RO-34RR718 Applied For
QRLA NDE ORLQ NDO Not Applicable
Zip Country Zip Country » . $8.75 Additional
5 2 g 3 7 52 %‘37 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame (R .
= ==
REPSIS, STEVE Streat Add E:P)%SBi SN : b SN?_ 5 . tabl
ress (P.O. :
3659 TOWN CENTER BLVD ree {P-Q. BoxNumber is Not Accaptable)
#312
ORLANDO FL 32837 395t TownN CENTER RLVD ‘#’312
Cit z
7 Y ORLANDO FL | #P4%% 3
& purpose of changing its registered office or registered agent, or both, in the State of Florida
STEye REPSIS | Pres. Y )26 Joy
Slgnatu'wp&for printed rame cof registercd achable (NOTF Regigtered Agent signature required woen C\nb[d ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'em'on Lampaign Financing $5.00 May Be
S rust Fund Contribution. J Added to Fees
(See criteria on back) | Male Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 11
TITLE P 7] Delete TiTLE P X Change  [7] Asdition
NEME REPSIS, STEVE HAME R‘:’PSIS &TE
sTReET Apcaess | 3659 TOWN CENTER BLVD, #312 stecraooeess | 39576 ToLA CEMT&'}E BLvd #3452
amv-si-zp | ORLANDO FL 32837 CITY-ST-7 oR LAnDO, Fe Z7827
TITLE V 3 pelete TTLE v W Change [ Additior
NAME REPSIS, SABINE NAME REPSIS SABINE
sTReeT AD0RESs | 3659 TOWN CENTER BLVD, #312 sPETIess | 395G TowN CENTER RiLvd #3i2
CITY -ST-7iP ORLANDO FL 32837 CITY-5T-2P
TILE 1 Delete TITLE [] Change  [] Additon
WARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-219
TITLE 1 Delete TITLE [J Change [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPY CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Adcicn l
NAME « NAME 1
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Acditio
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZI°
13. Ihereby certify that the information sgiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplernghtdl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or fruftee empowered to grefMe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikrfi Rosress, with all othdr gmnpowered.
SIGNATURE: 4 ans o/ STEVE REPSS, Tren . v/zc /Oi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saytime: P"\ e f
[ 4 :n . TS
T4 I/ Y7 7S]

o e

CR2E034 {10/00)



