2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014621 B Apr 10, 2001 8:00 am
- Bty e ecretary of State

' ) 04-10-2001 90110 022 ***158.75
Principal Place of Business Mailing Address
5301 CONROY RD 5301 CONROY RD
SUITE 180 SUITE 180
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3496526 Applied Faor
Not Applicable
‘ " - —
Zp Country Zip Country 5. Certficate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, LEE 4 Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY RD
_ SUITE 180
4 ORLANDO FL 32811 < :
d City R FL Zip Code
8. Tr;‘é’above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature raquirac whan rainstating} DATE
. o I ) m ) ] )
9. ;hlsfﬁf)rporat|on is ehtg|blg t(l) satt\stfy;ts Intangible att Fl;i:l?\l:ﬂm FFEE IS."$; 52.50500 o 10. Election Campaign Financing $5.00 May B
axh m_g rfequwremen and elscls fo do so. er ' ea will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] {J Delete TITLE [ Change [ Addition
NAME MAHER, LEE J NAME
STREET ADDRESS | §301 CONROY RD., SUITE 180 STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32811 CITY-ST1-2IP
e D O petete TLE [ change [ Adcition
HAME WHITTALL, CHARLES NAME
STREET A0DRESS | 5301 CONROY RD., SUITE 180 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
THLE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemeptal report is j#ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver p sipa erpd ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmeant /- “with all ather like empowered.
Z o Yo 9¢
SIGNATURE: __// /1% e/ 07 999798
ﬂﬂ-f' fERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR {7/ Date Daytime Phone #

CR2E034 {10/00)



