2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # P98000000072 . . May 11, 2001 8:00 am

1 Enty Name | Secretary of State

Principal Place of Business Mailing Address
2575 ORANGE BLOSSOM TRAIL 215 FIFTH ST. SUITE 108
KISSIMMEE FL 34744 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State : 4. FEI Number Applied For
i \ 65-0804086 . Not Applicabie
Zp County e R | 5 Cortficate of Status Desred  [J___ gﬁasggq Addiianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIZSRS%AITT% :gquﬁN ST Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE }
Signature, typed or printad nama of registered agent and titte it applicable. (INOTE: Registered Agent gignature required when rainstating) DATE

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r_equ1remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFtCERS AND DIRECTCRS | I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PS O] Delete e [J Crange [ Addition

NAME HEATON, LINN D. NAME

steeet aDoRESS | 245 5TH ST, SUITE 108 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33401 ‘ CITY-S7-2IP

TilLE VP O petete | TIne [ change [ Addition

NAME HEATON, LEE W ! NAME

streeT a0oress | 215 STH ST. STE 108 l STREET ADDRESS

orv-s-2p | WPB. FL3M01 - f CrY-ST-2P - ,

TITLE J Delste TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete | TITLE OJChange [ Additien

NAME ‘ NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21p o, . CITY-ST-21P

TME 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZiP

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 certify that the information
indicated on tnis 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 receiver or trustee empowered 1o execute this report as required by Cr'zpter 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 like empowered. S'hm 0 C.h/bf&ef

SIGNATURQ@@MM@‘@%?OW& Controllen  Y-26-01 (53)) 832-1039

SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFF}CER ©OR DIRECTOR Data Daytima Phone #

CR2F034 (10/00)

)

b



