b

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100898 Apr 03, 2001 8:00 am
e R PA ecretary of State
) L « * 04-03-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
9627 BAY VISTA ESTATES BLVD. 717 E OAK ST .
ORLANDO FI, 32836 KISSIMMEE FL 34744 E“ 0 4 0 2 J 8
T s AR A
23S Ladcido Lane .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cirzr) & (St(at& r\do PL City & State 4. FE! Number 59-3480583 :jr;::izi I'i:c:);ble
Zipa ac&»bkp Country Zip Country 5. Cenrificate of Status Desired O gg.;gqg:jedétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
== = ~ -1 Sty L5 MR T e T e e el T _ S — —_— — ———
SWART,HARRY~J CPA . “Street Address (P.O. Box Number 15"Not ACceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or tegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped ot printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatute raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe:s
(See criteria on back) 'E# Make Check Payabte to Department of State

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

e PSTD [ Delete TLE P, D & Changs £ Additon
NAME BARRA, JAMES F NAME d -do Lane

STREET ADDRESS | 9827 BAY VISTA ESTATES BLVD. seer aooress | 884 L-alndo

cRY-ST-2P | ORLANDO FL 32836 st | oclonds, FL 23324, i

TITLE 3 peleta TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CiTY-ST-ZIP

TTEE e e B Detee Ime [ Change [ Adaition
NAME o T ) e T T e T T - C
STAEET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

MLE O gelete TILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the regeiver or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with
Vi

ddress, with all other like empowered.

3/@0\

YT -$e-309D

SIGNATUREYAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

bate Daytima Phone #

7

0431750

CR2E034 {10/00)



