2001 UNIFORM BUSINESS REPORT (UB?) FILED

DOCUMENT # P4 770 106949 \/ May 11, 2001 8:00 am
- fonyame | Secretary of State
OI’I(UUO %’{Caf&()ﬂ /?mfa/s [ e . 05-11-2001 90307 027 ***150.00

Frincipal Place of Business Mailing Address . ) )
015 Conrey Windermere g 43, 2815 Comuy Windermere R 311
Oriando  FL 32635~ 324 T 0ctanio Fe N335-3/29 ~ AGULLB(S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nupber Applied For
%'%}'751 Not Applicable
Zp Country ap Country 5. Certificate of Staius Desired O ?i.;g}ﬁied[iiticnal

6. Name and Address of Current Registered Agent
P Narne
?Donei.{ , David B
%,6_ C'On I"O‘L,J wj('[kf 12(:/#3,/ Street Address (P.O. Box Number is Not Acceptable)
Oriarde FC 3285353129

7. Name and Address of New Registered Agent

City FL Zip Code

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.

SIGNATURE
i Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . . : .
10. Election F
Tax filing requirement and elects to do so. et Campa\gn nancing $5.00 vay Be
N Trust Fund Cenlribution. (1 Added to Fees
{See criteria on back} O
11. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pr&S i C/fﬁ'f_ 0] Detete TILE O Change (] Addiion | &
NAME R _ DC i 6 HAME =
OoneL wid £ . =

STREET ADDRESS 3 J N . Ed STREET ADDRESS ~t
CITY-5T-2IP ge lb. 'Dr‘\l’“ctf‘ wW)ClCi’m(”i"e.» ﬂ—-gj ’ GITY-ST-ZiF 8

AGhde. Fl 3835 ~3124 o
TITLE [ Deiete 1TLE [ change [ Addition E:}
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P GITY-S1-2IP
TILE L Delete TITLE [ ohenge  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-71P
TTiE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ClY-ST-42P
TITLE L] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TNLE 1 Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or direcior
of the corporation of the receiver or trustee empowered to execute 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 other likgempowered.
SIGNATURE: & SO Ly
/ Date Dayteng Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER W‘ma

-



