2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101736 May 02, 2001 8:00 am
1.2Entily Nahe Secretal‘y Of State

Principal Place of Business Mailing Address

5104 N ORANGE BLOSSOM TRIAL 5104 ORANGE BLOSSOM TRIAL

#205 #205
ORLANDO FL 32810 ORLANDO FL 32819

us us

T s IO
SIM N Dinnge Phossom el | 5]

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i\ W\

ity & State Wy & State 4. FEINumber  §Q-8470655 Applied For
(S( \andes L & \ando  FL Nol Applicable

zp ' Country Zip ' Country Certificate of Status Desired O $8'75 Additional
TAMO e RAIBO | o\ o - o5 CeteeelSausbeied 0 oo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, PEGGY : Cﬂ‘\f CAG.

5104 N ORANGE BLOSSOM TRALL Fa WA S 1

STE 205 i ]

ORLANDO FL 32819 _ | —

. Do do NPT N FL |=5%10

CR2E034 (10/00)

i ion is eligi isfy i i FILE NOW1!! FEE IS $150.00 . ‘ , ‘

8. This pprporatlgn is eligible lT sausfyéts Intangible After MAY 10 2001 F 'Il$b $550.00 10. Election Campalgn Financing $5.00 May Be
Tax f|||n_g rgquuemenl and elects to do so. er ' ee will be B Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [Ichange [ Addition
NAVE MCKINNON, CHERYL L NAME

STREET ADDRESS | 259 CHURCHILL DRIVE STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP

TITLE [ Detete TITLE (1 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-st-a2p - . . . o . CITY-ST-2IP )

TILE [ Delete { e O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

THTLE C Delete TITLE [ Change 7] Addition

NAME ) NAME

STREET ADDRESS T STREET ADDAESS

CY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an at ent with an addr ith all other like empowered.

SIGNATURE: U-J-of  (@odsrorzy

SIGNATURE AND TYPED GNCRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytima Phone # |




