2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107810 Feb 28, 2001 8:00 am
1. Entiy Nemo Secretary of State
Principal Place of Business Mailing Address
5t#1 LAKE NINA DRIVE . 5141 LAKE NINA DRIVE
ORLANDO FL 32810 GRLANDOC FL 326810
¢ T v RN P EEW AT A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3485541 Q;F:;if;;mp
Zp Gountry Zp Country 5. Certificate of Stalus Desied [ ?ese';gqﬁfggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, JM Dan Sanders
i Street Address [P.O. Box Number is Not Acceptabla}
5141 LAKE NINA DRIVE
ORLANDO FL 32810 —
S14) kote Nina Or.
City Fﬂ Zin Codle
Orlande b=t ile)

8. The above namegl dntity submits this statement for theAfurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Sglﬁure, typed or prated nene of registered anea{l and (e if appicabls {NOTE: Reg'stered Agen: signatyu o recuired when re nstatingd DATE
; on s alin by it i g
9. This corporation is eligible to satisfy its Intangible FILE NOW!IU! FEE iS_ $150.00 10. Election Carmpaign Financing $5.00 May 5
Tax filing reguirement and elects to do so. After WMIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution . Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O ool TILE O3 Change [ Adattien
NAME SANDERS, DANIEL E. NAME
streeTADCRESS | 5141 LAKE NiNIA DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32810 CITy-51-ZIP
TITLE [ Delete TILE [ crange T Addition
NAME MEME
STREET AUDRESS STREET AD0RESS
CiTY-5T-71P CITY-5T-71F
TITLE [ Detete TITLE _ ) [ change [ Additios
NAWE HAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21F CITY-ST-21P
TITLE [ pelete TITLE (d change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE {1 Delate TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-87-2IP CITY-ST-2P
ILE [T Delete TIiLE [ Ghange [ Addition
NAME NEME
STREET ADDRESS STREET ACDRESS !
CITY-57-719 CITY-ST-21°

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)}, Florida Sialutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and thamy signature shall have the same legal effect as it made under oath: that ! am an oificer or director

of the corporation or the recy or trustee empopwered 10 execute this repdtt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 #f
changed. or on an attachmg ith an address ghith alt other, lik d.

SIGNATURE:

7 /
SIGNATURE AND WPED OR PRINTER NAME OF SIGyG CQFFICER OR DIRECTOR Do

Taytirg Pronc £

rd

CR2E034 (10/00)



