2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079705 Apr 19,2001 8:00 am

v ecretary of State

Principal Place of Business Mailing Address
8669 COMMODITY CIRGLE 8669 COMMODITY CIRCLE
ORLANDO FL 32819 ORLANDO FL 32619

% o C00435352

Suite, Apt. #, etc. Suite, Apt #, atc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Numper 59‘3468493 Applied For
Mot Applicable
Zi Countr 2i Count b
¥ v a uniy b, Certificate of Status Desired O $8'75 Addmmal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NEUKAMM’ MICHAEL E Street Address (P.O. Box Numbor is Not Acceplabie)
201 E. PINE ST., STE. 1200
ORLANDO FL 32801
City FL Zin Codo

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

SIGNATURE
Sigrature, woed o rinted fame of reg stered ages and tite it applicaslc {NOTE: Reg stered Agent signalure “eauired whean reinstating) TATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . o
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550,00 TrustlFunda(rjﬂéj:tlr?t:ut\lg:ncmg | fdsd-eei%i\gae}éfe
{See crileria on back) 1 Make Check Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TULE DP O pelete TITLE O] Crarge [ Adeien
HAME EARL, ROBERT | NAME
STREET AC0RESS | 8669 COMMODITY CIRCLE STREET A2DAESS
CITY-ST-21P ORLANDO FEL 32819 GiTY-5T-219
WL DVT %De!ete TILE VIS [ Change Kr\c‘dmon
HAHE JOHNSON, SCOTT £ NAME m, MarkK S.
STREET AODAESS | 8869 COMMODITY CIRCLE STRECT ADDRESS | @by co.hmodih‘ Circie
CITY-ST-2IP ORLANDO FL 32819 CLTY-ST-2IP ol’ (Qﬂdo N FL % za l"
THLE DSVS ﬂ\oeme THTLE [Jcrange [T Addition
N AVALLONE, THOMAS HAME
STREETADZRESS | 8669 COMMODITY CIRCLE STREE; ADURESS
CITY-5T-7P ORLANDO FL 32819 CITY-ST-2P
ITLE [ pelete TITLE ] Crange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P SITY-5T-7IP
TITLE 1 Dolete TITLE [ ] Crange [ AdcZion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [] Addition
MAME HaMz
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or dircctor
of the corporation or the receiver ar trustee empgwered to execute this repor] as reqy by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if

changed, or on an attachment with an addgessMvith all othapike empoav7é.
SIGNATURE: / /

sIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR—————

refor o077 -345 5300

=10 [yt g Phgro &

CR2E034 (10/00)



