L '

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Pq'.ltooo\oosf,a g R Apr 24,2001 8:00 am

1. Enlity Name, -« -

ecretary of State

expe e ’E\h\ﬁ;’«d %Sl DE —Da’»tf LOAYERdT COM, 04-24-2001 90030 034 ***150.00

Principal Piace of Business Mailing Address

o N (Uyde Owe - o
SSimmcE, L 3474y , -~ A0055124

2. Principal Place of Business? 3. Wailing Address 1) —
A S (e Me | T55ET ype pve

Suite; Apt. #, etc. T ' Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE

ity & State o City & State 4. FEI Nymb, Applied For
ISSIMMEE_, fe KiSsimimee, fo 24547157109 o ogiia
Z124“I 4 | Counl(-y/l S H. é‘a 74' . Country ﬁ‘ 5. Certilicate of Status Desired ] Eg'ggqgsgjmo"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MiCh gL Browmr\'q
4o AppiE (Dudh

‘ : E Street Address (P.O. Box Number is Not Acceptable)

K’e/b\ U\}‘eg r' GL— 3%4—0 . City . FL Zip Code

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

SIGNATURE __ : .

Signature, typed or prinied name of segisiered agent and filte il applicable. {NOTE: Ragistered Agant signalure requited when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible 10. Efection Gampaign Financing

$5.00 May Be

Tax ﬁling requirement and elects 1o do so. : 20 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) | . o . B j )
11. T QFFICERS AND DIR.ECTOHS . 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . . . ! ! [ Detete . . TTLE b ﬂE LLt E’Change (( [ Addition
o - o . e Riotarn ¥ FE ki
STREEF ADDRESS Co no o f e | Seogual, AL
£ITY-ST-21P ' o “OTY- §3-2P SOPATI:  FL 94231,
TE ' "Dlogee  ~ f me D DOl change ) Addition
NAME NAME TOM  JorhsER
SYREET ADDRESS : . ‘ | smemaooress | ALY (ormPRES Coul
CITY-ST-2IP ‘ - ciry- §F-21p Kssmny e, FL. 247
TITLE : ! [ pelete TITLE ! [J change  [7] Addition
NAME _ . . W
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-20F . CITY-S1-21P
TITLE O Delete o e ' [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2Ip CITY-§T-2IP
TIE O Detete TMLE ’ [} change [ Addition
NAME . : ' NAME
STREET ADDRESS STREET ADDRESS
cITy-si-2p CITY-ST-2IP ‘
TITLE . 3 petete TITLE , [3 change [ Addition
NAME . ‘ ‘ NAME
STREET ADDRESS o STREET AQDRESS
CITY-ST-ZP o . CITY-51-2IP

13. ! hereby certifz.thai the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify tha
indicatad on this report or supplemental report is true an

t the information

accurale and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or dirgctor

of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE:

SIGNATURE OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dalg Daytime Phone ®

?/ :,/6: G07-5¢7-24

CR2E034 (11/00)



