FILED

2001 UNIFORM BUSINESS REPORT {UBR) 18:00
| = : m
DOCUMENT # P98000003854 3 May 02,2001 8:00 a
1. Bty Namo Secretary of State
. BE!'.LMESL.INQ- i— - a0 05-02-2001 90104 035 ***150.00
Principal Place of Buginass Mailing Address
1043 ABELL GIR 1043 ABELL GIR
OVIEDO FL 32765 OVIEDO FL 32765
T v I JIRERAINY
Suita, Apl. #, elc. Suite,:Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State R City & Stata 4. FEI Number 50-3484115 Applied For
' o Not Agplicable
Zip Courty [, Zo Country 5. Certiicao of Staius Desied (] ?g-;’fq foditonal
6. Name and Address of c;lﬁaﬁt Reglstered Agent 7. Name end Address af New Regisisred Agent )
salr s e ——— e rﬁ—::'—r—— -‘- - '—--./‘v—-*————-w —==—-l~Name— — e e e S e = —_—=
BELL, MARCUS A
Street Address (P.0. Box Number is Not Acceptabie)
1043 ABELL CIR . : oo
-QVIEDO FL 32765
e City CEL | Zecoe
8. The above named antity submits this stalefnar_'w lor the purposa of charging Its registered office of registered agent, or bath, in the State of Florida,
' o '
SIGNATURE : _ : : :
sm.w«ammmmmnvpdiwmm-mm. {NOTE; Regisiarad Agend $ONaRIM lgquired when ienstaing) DATE
9. This corporation is eligible to satisty its Ir;lian_glble FILE NOw! FEE 1S $150.00 . Elsclion Campaian Fihanci
Tax fing requirement and elecis to do so.’ . ; Atter MAY 1, 2001 Fee will be $550,00 e o $5.00 May B

5

(Sas criteria on back) : Make Chack Payable to Department of State I .o R
A L . . _-» ==_QFFICERS AﬁD OIRECTORS . = _‘[;12.___ et o ne - ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N1y .
e D Lo T Ooeee e E "] Crange'~ L] Addiion
NAME BELL, MARCUS A t NAME ‘
seeer apohess | 1043 ABELL CIR ] STREET ADDRESS
orv-st2e |QVEDO FL 32765  ° .;° o si. 29
me D ’ R O Detete e O change [ Addifion
NAME HUGHES, VICKI o NAME .
steer avoress | 1714 DON SAN GEQRGE CT STREET ADDRESS
omv-s1-2¢ | ORLANDO FL 32812 : orvY-53-2¢
TME T O Delete e O change [ Addition
NAME - - ) NAME ) . L e
SREETADDRESS | - =~ v e T R TR ADDRESS b
cry-sr-zp L CTY-51-2P
e B O pelets e Clchange [ Addition
RAME s NAME
STREET ALDRESS | L STREETADIRESS |~
oy -51-20 Lt CITY-S1-2P
ILE o O deiets T Ocrange [ Addition
NAME . NAME
STREET ADDRESS v STREEY ADDRESS
CHY-ST-IP B CIY-ST- 2P
TILE . O pelete mg Olcrangs (0 Addiien
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21p ) CITY-ST-2P .
13. | heraby centily that the information suppﬁed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the information
indicated on this raport or-supplemental report is true and accurete and 1hat my signature shall have the sama legal eftect as it made under aath; thai | am an officer ar diractor
of the corporation or the raceiver or rustes empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an altachment with an address, with all other like empowered,
-5 -
sucmmuns:ﬁf/{gw 77 A._Bey 1/ 5 /07 90729740y
EIGNATURE PED OR PRINTED NAME OF S:GMING OFFGER DR DRRECTOR " Date Daytirm Phone # -

CR2E034 (10/00) |



