2001 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012432 May 02, 2001 8:00 am
e Secretary of State

BROADWAY REPORTING, INC. 05-02-2001 90103 029 ***158.75
Principal Flace of Business Mailing Address
POST OFFICE BOX 183233 POST OFFICE BOX 163233
ALTAMONTE SPRINGS FL 3216 ALTAMONTE SPRINGS FL 32716
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3477655 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired E( $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= _MORRIs, Teir 4.

Street Address (P.O. Box Nurfber is Not Acceptable)

MORRIS, TEIR L
585-275 LITTLE RIVER LOOP

ALTAMONTE SPRINGS FL 32714 c%)%fiﬂ;@g/) 4%3 ﬂﬂ‘/MO#’!)}/ﬁ/ﬁ/lu’@ D),} vl
oy | o g srd FL | 35750

8. The above named entity submits this statement for the purpese of changing its registered office or reg’stered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or prifted name of reQisterad agant and titla it applicadle. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporatit?n is eligible to satisty its Intangible FILE NOW![! FEE FS. $150.00 10. Election Carpaign Financing $5.00 May 8o
Tax filin‘g rgqu\rement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE J , ] Change Addition
NAME MORRIS, TERI L NAME M AR/ S, Teir L. < b 2.
street aopress | POST OFFICE BOX 163233 STREET ADDRESS M [’&7
orv-st2¢ | ALTAMONTE SPRINGS FL 32714 oiy-51-2p
TITLE ST [ Celete TILE [JChenge [ Addition
NAME MURRAY, TON| NAME
street aopRess | POST OFFICE BOX 163233 STREET ADDRESS
orv-si-z¢ | ALTAMONTE SPRINGS FL 32314 oy s1-20
TILE O] Datete TITLE ' [JChange  [J Addition
NAME NAME :
STREET ARDRESS STREET AQTAESS
CITY-ST-2IP cmY-sizp
TITLE 7 Delete e - [ change [ Addition
NAME NAML
STREET ADDRESS STREET Aduat .
CITY-ST-2iP CITy-ST-2iP
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE (O change ] Acdition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! 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 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 ather like empowered.

SIGNATURE AND TYPED OVR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ﬁ%w‘z}wou_ 7. ML r2HY _/44.,??— 200/ %7 949 7400

QaT4143

CR2ED34 {10/00}



