-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #/ 1gpp00 1351 &

{-\& A\r‘\“ E\Qq“‘\rov\'\c; Si‘%\'\ Co-.r\foM'&‘Ob\

FILED

Principal Place of Business Mailing Address

01 AUG 22 PH 256

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

2. Principal Place of Business 3. Mailing Address

Aol ac Cull suata Privel

Suite, Apt. #, etc, Suite, Apt. #, etc.

Swite 290

7

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Cheayvigtte N C AR 33 2AI QY Not Applicable
Zip Country Zip Country " : $8.75 Additional
9\%16 :l. k&S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cosporutisn Sevvice Cowmpyuy
Marshall S. Harris Street Address (P.CY Box Number is Not Acceptable) N
5029 Edgewater Dr. 2o\ A S Stweef
Orlando, FL 32810
City ~— | Zip Code
Vallleslhaussea FL | "%3=2 01
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
~ Deborah D. Skipper
SIGNATURE M’OAM AL Jjétﬁﬁw ppe g/ﬁé fo/
Signature, typed or printed name of registerad agent and Litle if apolvc'ablé (NOTE: Registered AgeW%s{anng) DATE

) 9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.
{See criteria on back)

FILE NOWIi! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

e C hadutamon, | Qivectov 2. Delete e Qresiclect/ Privector Do Xlawiion
NAME S W iWiatnaa weonel ke : NAME ey <. Uory ler

STREETADDAESS | S0, Sy E&%Qwu& er Quiva STREET ADDRESS 2ot ae Cul{oumia Dwive, Tulite 224
o2 | O ol o Ru 32RLO ory-53-2P Ctrlotte WC  2AR26n

TILE Puregicl ev\'\—, Plvechor % Delete TITLE Seceatcs [ Change &Addilion
NAME Yeswy 3. Low NAME Lequvy YLeoQ loéﬂ‘ ev ) S

s oness | 313D Aot DAl Avt R, STREET ADDRESS. | RO\ Me Qullougia Drive, St {e 224
CITY-57-21p Steckto AY AsAIs CIY-S7-2P C \\aw Loﬂ: e NJc ATA67

TITLE \A'TQEQ Rueesiclent / TV ¢ @ut e X Diiste TITLE [JChange ] Addition
NAME Todkcd VI. T vaeen NAVE . DU e

STAEET ADDRESS 5o Telaeoited Oeive STREET ADDRESS EDDU’J"ﬂ !-:,":J'E‘D EI:I.::);.‘ - 1
CITY-5T-2P Ovigulo RIL IABLo CITY-ST-2P ~[18/ 25, _Bl:‘DlUBS“U_l-B_

T Vice OvesiclReunt X Delete me AR fidtoRed hion
NAME Peter Hiwne NAME

SHETADDRESS | BYBTY, Yot Al At QCQ_ STREET ADDRESS

CITy-57-2P Stockowm €A NGNS CITy-5T-2P

TTLE Secvel o B Detete e O Change  (J Addition
NAME N\ oreglaog | [(73. MNogw's NAME

STREET ADDRESS Taoa9y = oQ%e wonter O« STREET ADDRESS

CHY-ST-2P O\ando = 32ABt0 emy-ST-21p

ME Divector IR Delete TITLE ~ [ Ghange  [C] Acdition
NAME Groe 9 Bet! NAME .

STREET ADDAESS 265 ou FPlace STREET ADDRESS

CITY-S1-2P Het Ovma & BUL 22127 | omv-srze

13. 1 hereby certify that the information supp‘ffed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this 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 corparaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an address, with all other like empowered.

LA,

changed, or on an attachment

SIGNATURE:

sl2t)or  (o4) S48 -a3i

ﬁNATIJRE AND TYPED OR FRINW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)




