2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000031714 Mar 02, 2001 8:00 am
" Eniy iame Secretary of State
TATION. INC. 03-02-2001 90033 048 ***150.00
Principal Place of Business Mailing Address
17 LAKE MARY DRIVE 17 LAKE MARY DRIVE
ORLANDO FL 32839 ORLANDO FL 32839
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3503712 Anplied For
| Not Applicable
! Zi Countr Zi Countr it
' P 4 b Y 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MName
BLAIR’ ROBERT C Streat Addrese (P.O. Box Number is Not Acceptable)
17 LAKE MARY DRIVE
ORLANDO FL 32839
City hﬁﬂ Zip Codc
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigaatura, typed o7 prinled name of reg'stered agen: ard e if applicaale {MOTL: Reg stared Agen signatu-c couircd whoen reinstat g} DATE
i ion is clici ; i i
9. This corporation is cligible to satisfy its Intangible FILE NOQWI FEE |S_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contr bution M| Added 1o Fees
{See criteria on back) 4 Make Check Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRFCTORS 1M 11
TITLE P [J Delete TITLE [ change (7] Adeiition | 8
NAME BLAIR, ROBERT C NAIE =
STREET ADDRESS 17 LAKE MARY DR]VE STREET ADDRESS Ff)
ClTy-ST-2P ORLANDO FL 32839 CITY-S37-7IP bt
o
TITLE [ Deiete TITLE [ Change  [] Additon g
HAME hAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Additien
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE 1 Delete LE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIY-5T-2IP
TITLE [ Delete TILE [JChange [ Aduttion
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-ZIP
TILE O Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officor or direcior
of the corparation or t e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an ith an dddress, with all other like empowered.
SIGNATURE: o
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Daytre Prone #




