2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000067049 Apr 24,2001 8:00 am
e G ecretary of State
' ' 04-24-2001 20340 018 ***150.00
Principal Place of Business Mailing Addrass
895 BUCKSAW PLAGE 895 BUCKSAW PLACE
LONGWQOD FL 32750 LONGWQOD FL 32750 L
LONGWa0D " 747234
2 T s IR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59'3459162 Applied For
Not Applicable
Zip Country Zip country 5. Certificate of Status Desired ] ?i‘g;fifgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISENMAN, L. ALLEN ‘ -
105 MEADOW CFI'EEK COVE Street Address (P.O. Bex Number is Not Acceptable)
LONGWOOD FL 32750
City E:g Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.

SIGNATURE
Sgnature, typed or or 1'ed name of registerad agant anc Wle it applicablc (WOTE: Seqistered Agen signature recsired when rensiatng) LATE
8. This carporation is eligible to salisfy its Intangible FILE NOWIH FEE IS $150.00 10. Etection Campaign Financing $5.00 niay Fe
Tax ﬂhng rgqmrememt and elects 10 do s0. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 Add-ed o FE;;S
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete Mg O Change [ Addiion
e EISENMAN, ALLEN L ittt
STREET ADDRESS | 805 BUCKSAW PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP ,
TITLE VP O delete TIiLE M EE(Change [ Addition
e ELSENMAN, LINDA | e £ SENMA
STREET ADDRESS | 895 BUCKSAW PLACE SIREET ADDRESS =
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7IP
TITLE ] Detete TITLE [ Change ] Additon
HAME HME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [J Delste TITLE [N ¢hange [ Addsicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 4P CITY-ST-2IP
TITLE (2 Delete TITLE (7 Change [ Addition
NEME NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-718
TITLE [ Detete TITLE O Crange [ Aatition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 52 if
changed, or on an attach t with an address,yith all other like empowered,

[

SIGNATURE: adlo. CAc i P 4lislo]  401-3%1-892)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Gaytime Phong ¥

CR2E034 (10/00}



