2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093285 Apr 10, 2001 8:00 am
e oTESS, eoretary of Mate
i 04-10-2001 90091 004 ***158.75
Principal Place of Business Mailing Address
710 E COLONIAL DR STE 101 P.O. BOX 780828
ORLANDO FL 32803 ORLANDO FL 326780828 T
R S AR A
 1067¢ Munieides Komd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
0&(&&)0 F Z ST Not Applicable
Zip Country Zip Country ” ) 8.75 itional
32925 Of ANCE 5. Certificate of Status Desired N ?ee Rem‘ﬁ?gjﬂo"a
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= - - - = - - - - - - - ~ 1 .Name- - .- e m— e e - fm = e e o
?gggﬂbmyég %é AD Street Address (P.O. Box Number is N?t Acceptable}
ORLANDO FL 32825
City FL Zip Code

SIGNATURE

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

-5 0/

Signature, typed or printed name of, d title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
] o . ) -

9. This S:_orporatlt.)n is eligible to sansfyclits Intangible i'=|:fQ NOV;.&' FEE iS"I$1 50.000 0 10. Election Gampaign Financing $5.00 May Be
Tax fllwqg rlequnremenl and elects to do so. _ After MAY 1, 2001 Fee will be $550. Trust Fund Contributior. 0 Added 1o Fees
(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change  [] Addition

NAME DUPONT, NORMAND J NAME

streeT anoress | 10676 HUNTRIDGE ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IF

THILE D [ pelete TITLE O cChange [ Addition

NAME DUPONT, TERRY L NAE

sraeer anoress | 10676 HUNTRIDGE ROAD STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32825 CITY-ST-2F

TITLE _ - [ Delete TLE {1 Change [ Addition

NAME ~ - D T TR aME Tt T

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' 3 celete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-20P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Sectl

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ion 118.07{3Xi), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-5. g/ ©7-F0L -PEF

Date Daytima Phone #

US81 753

CRZE034 (10/00)



