2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000104521 Mar 12, 2001 8:00 am
" COMMERCIAL SYSTEMS GROUP, ING Secretary of State
_ i 03-12-2001 90029 049 ***150.00
Principal Place of Business Mailing Address .
175 SEMORAN COMMERCE PLACE. SUITE C 175 SEMORAN COMMERCE PLACE. SUITE €
APOPKA FL 32703 APOPKA FL 32703 AR
2. Principal Place of Business 3. Malling Address ”“"“l “l m" )l ‘ H “| I|||“|I| "’ “I" I”ll ”m "l“"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §2-2073956 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eg'gg;lﬁ?:éﬁonal
— ~“%. Name and Address of Current h;g-l_s‘ter'a;Agent ~ T 7 Name and Address of New Reglstered Agent T
Name
DEMING, WAYNE L
175 SEMORAN COMMERCE PLACE, SUME C Street Address {P.0. Box Number is Not Acceptable)
APOPKA FL 32703
City FL [ #pcoce

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

i

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) o L ) 0
9. This '(:prporatlt?n is eligibte to satisfy its Intangible FILE NOW!!! FEE IEE $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P —
TITLE [ Delste TITLE [J Change [ Addition
NAME DEMING, WAYNE L NAME
streeT anoaess | 8520 LAKE BOSSE DR STREET ADDRESS
crv-sr-ze | ORLANDO FL 32810 CITY-§7-2IP
WP "
TITLE [ Delete MLE [ Change [ Addition
NAME CONSTANTlNE, PAUL § NAME
sreer apocss | 164 TRAILER HAVEN STREET ADDRESS
orv-sr-zp | APOPKA FL 32712 CITY-ST- 2P
TITLE of [ ejete TITLE [ Change [ Addition
HAME DEMING, CHERYL . NAME
stree aporess | 8520 LAKE BLOSSE DR STREET ADDRESS
cryv-s-ze | ORLANDO FL 32810 CIFY-ST-2/P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP o e e RUMSIR ) L e -
TIMLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2ip
TILE [ Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

indicated on this report'or supplemental report is true and ac

rate and that my signature shall have the same legal &

fect as if made undar cath; that { am an officer or director

aof the corporation or the receiver or trusies empowered J exeXule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

!

13. | hereby certify that the information supplied with this filing d§not qualify for the exemption stated in Section 119.07g3)(i}. Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo wine | Jlemusn 4.0 401 $692451

L Pate Daytime Fhona #

CR2EQ34 (10/00)



