2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

i
[ ]
DOCUMENT # P97000080570 Jan 29, 2001 8:00 am
" EntyName Secretary of State
) 01-29-2001 90004 025 ***150.00
Principal Place of Business Mailing Address
110 NORTH ORLANDO AVENUE 110 NORTH ORLANDC AVENUE
SUITE 8-3. P.O. BOX 947526 SUITE 8-3. P.0. BOX 947526
MAITLAND FL 327% MAITLAND FL 32794
Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474 163 Not Applicable
ap Country P Country 5. Centificate of Status Desired d $8'75 Additi?nal .
- il -~ - Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OZIM, MARION
Street Address {P.C. Box Number is Not Acceptable)
373 WEST LAKE FAITH DRIVE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis regisiered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. (NOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its intangitle FILE NOW!! FEE IS $150.00 ) N
. Elect Fi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 TriztI?En%ag:rilr?guﬂg:mmg ?gj.gﬂohg?éfe
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMILE [ change  [J Addition | S
. 2
NAME 0ZIM, MARION NAME E]
ET:EE;ADDRESS 110 N. ORLANDO AVE. 8-3 STREET ADDRESS %
TY-ST-2IP CITY-8T-2IP
MATILAND FL 32794 Y
TITLE 7 Delete TITLE [[J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Q}_TY_:§HIP L L _ o CITY-81-21P . —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IF
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP
TITLE O pele TITLE [ Change (7 Addition
NAME /’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v / CITY-ST-ZIP
13. | hereby certify that the informatigh supblied witlthis filin ‘does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or sup emgAial reporids 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 rec ‘gF trustee epipowered to execute this report as reqyired by, C ,’pteﬂ F‘oﬂda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet an addrgss, with 4l other like empowered. /?//? £ 1 <2,
I 4
. - PV P I | [
SIGNATURE: ¥/ /3~ | PRF s oy |o
76NATURE AND TYPAtS OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phona #

7z 7



