2001 UNIFORM BUSINESS RE®CORT (UBR) FILED

DOCUMENT # P98000010720 Apr 23,2001 8:00 am
" SHANNON K. BARUCH, P-A ecretary of State
’ R ' 04-23-2001 90197 008 ***150.00
Principal Place of Business Mailing Address
320 NORTH MAGNOLIA AVE P.0. BOX 1485
SUITE B-8 ORLANDO FL 32801-1485 § TV ™ 22
QRLANDO FL 32801 us
us
TR g AU MR
1337 Willow Crest Dr. P.O. Box 1485
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 4 Applied For
Clermont, PL 34711 Orlando, FIL 32802-1485 59-343395 Net Applicable
Zp N Country U.S.A. ap Country 5. Certificate of Status Desired O fg.gesqlﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T E e n - - =TT =L T T ‘I MName. T - = omem— e e - _ . . -
gggﬂ%:ﬁmgggdi EA%% Street Address {P.O. Box Nurmber is Not Acceptable)
SUITE B-8

1337 Willow Crest Drive
Cty Clermont FL 3359

8. The above named entiy syfmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W %//b/@/

ORLANDO FL 32801

CR2E034 (10/00)

ﬁ@nature‘ typed or printed name of registerad agent and title if applicable. T [NOTE: Aegistered Agent signature required when reinstating) 4 \TE / v
9. This \_:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Elsclion Campaign Financing $5.00 vay e
Tax 1|im.g rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE PSTV _ O pelete TITLE Xlchange [ Addition
NAME BARUCH, SHANNON K NAME ) )
STREET ADDRESS | 320 NORTH MAGNOLIA AVE, STE B-8 sweeraooeess | 1337 Willow Crest Drive
onv-s1-2¢ | ORLANDO FL 32801 ov-s.ze |Clermont, FL 34711
TITLE D O Celete TITLE X1 Change [ Addilion
NAME BARUCH, SHANNON K NANE ) .
sReet 008ESs | 320 NORTH MAGNOLIA AVE, STE B-8 simeeraoness [ 1337 Willow Crest Drive
arv-s-2¢ | ORLANDO FL 32801 orv-srze |Clermont, FL 34711
TE_ —_— X . O Delete TITLE O Change [ Addition
N e R, A wanme . J—— —_— T e e e - LD e Thm S, =
STREET ADDRESS STREET ADDRESS
CnY-§T-2IP - CITY-ST-2IP
TITLE {7 Detete TITLE ' [) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE . . [ Delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ pelets TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejper 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 atiachrfledt with an address, with all cther like empowered.

SIGNATURE: Shannon K. Baruch, Pres. 04/16/01 (352) 243-5386

F SIGNING OFFICER OR DIRECTOR Date Daytima Phona # |

SIGNATURE AND TYPED OR PRINTED K.

[EEITETE Y]



