2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P97000079766 Jan 29, 2001 8:00 am
- Ently Name Secretary of State

Principal Place of Business Mailing Address
633 EAST COLONIAL DRIVE 6§33 EAST GOLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—348731 1 Not Applicable |.
Zip Counlry Zip Country 5. Certificate of Status Desired ,W $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- - e, _ Mame ) . A _ d -
ADAMS, N. LOIS . —
y Street Address (P.0O. Box Number is Nat Acceptable)
633 EAST COLONIAL DRIVE \
ORLANDO FL 32803 | |
City Zip Code \
FL \
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. A 3
SIGNATURE \
Signature, typed or prirtad nama of registered agent and title it applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
9. This corporation is gligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 Electi N
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri;'zzr%agnsri'?gu';z:ncmg 0 fcjsdgjeob‘;:\;see
{Ses criteria on back) O Make Check Payable to Department of State '
", QFFICERS AND DIRECTORS | 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Delete TMLE O cange  [C] Addion | &
NAME ADAMS, N LOIS NAME g
STREET ADDRESS | 308 PALMWAY LN STREET ADDRESS 3
CITY-ST-21P ORLANOD FL 32328 CITY-§T7-21P 8
o
e AS [ Delete me O change O] Acdiion | &
HAME BISACK, MERYL NAME
STREETADDRESS | §33 E COLONIAL DR STREET ADDRESS
CITY-ST-2i)p ORLANDO FL 32803 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME - e = ” .- . ~-f| NAME - . - . P
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Detete TITLE ' [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), 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 gath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweregliergecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment b i d
SIGNATURE: _~ _— s-5-0s (o7) 98-y 4o
‘E‘!ﬂ Date v Daytime Phona 4 ©




