2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000078204 Mar 26, 2001 8:00 am
1 Enity Name ‘ Secretary of State

: -t
Principal Piace of Business Mailing Address
1345 SAWGRASS CT 1345 SAWGRASS CT
WINTER PARK FL 32792 WINTER PARK FL 32782
F e R AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Desired :
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

TTheTT - T Name -
SOA:gfl:h‘ﬂloA%g M Street Address (P.0. Box Number is Not Acceptabla)
TITUSVILLE FL 32796

City FLl Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requiréd when reiristating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 Eledti ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Triz:'i:r%agzi‘fi’gmg‘:_"c‘”9 O f(%gjqohgzsése
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TITLE D 1 Detele TTLE 0 O Change I Addition | S
NAE, LEGG, CYNTHIA A N Frank moptes-de~0Oca 2
STREET ADDRESS | 365 RERKELEY ST smeeraooress | L3 Leacaey Villas Dri e 3
om-s2¢ | SATELLITE BEACH FL 32937 s | Mai¥lans, Fl- 32781 i
TmE D O Delete e / Qo change (1 Acditon | &%
NAME KINCAID, J P HAME
STREET ADDRESS | 1945 SAWGRASS CT STREET ADDRESS
GITY-ST-2IP WINTERPARKM CITY-ST-2IP
TITLE D [ Delste TITLE ] Change [T Addition
NAME | KINCAD, CAWWOPMD ___ e e e e e e -
STREET ADDRESS® 1345-SAWG|§§SSAC'I; T T . STREET ADDRESS )
CITY-ST-2IP WINTEB_PARK_EL 19792 ) CiTy-ST-2IP
TIME D TR Delete TITLE P A [Jchange  $CAddition
i [}
e BUCK, GEORGE WILLIAM JR. e Julie Dettav et
STREET ADDRESS 4891 COQU]NA KEY DH SE STREET ADDRESS 'J- FMW k l VA o
OM-S2F | ST PETERSBURG FL 33705 s | Pallanassee, FlL 3 330]
TITLE D O pelete TITLE [ Change [ ] Addition
NAME KELLY, DAVID NAME
STREETADORESS | @033 N SHERIDAN RD, APT #28-D STREET ADDRESS
CiTY-S7-2IP CH'_QAG_Q_EL_&O_SGO ’ l CITY-ST-2IP
TITLE O Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 12 if
changed, or on an altachment with an a&lres?%:ith al! other like empowered.

? ?

vrnconvd

SIGNATURE: | L. G ek 122l “o7 -852-120

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR r}ne [ Daytime Phone #




