. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 005 OC DO A0, \\& May 10, 2001 8:00 am
1. Entity N, . 4
e . \ ~ Secretary of State
Mobite  Di OgﬁOS‘hC Center , Tnc. l// 05-10-2001 90208 034 ***150.00
Principal Place of Business Mailing Address
B17 §. Orange Blossom TR- Samme S auungRyy
Apopka, FL 327073 . '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5qf 35 O q ‘90(0 Not Applicable
e Country “ip Country 5. Certificate of Stalus Desired d ?ese'zesq:i\?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name ) ’
Pa 't'ri CK :r S‘t‘- GCrmaiﬁ Street Address (P.O. Box Number is Not Acceptable)
811 $. orange Blossom TR-
HPDP Kai FL’ 39’703 - City - FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypéd or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature requirad When reinstating} DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOWIl! FEE IE'? $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees

_(Seecriteriaon back) (1 __I__Make Check Payable to Department of State, | e _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 D, P O Osete TLE [ change [ Addition
HAME JPatrick J. St Germain HAME :
STREET ADDRESS | /711 S. O rangC Plessom TR- STREET ADDRESS

_sT- -sT-2IP
oSt | prpopke, Fu 22703 CITY-S |
FIILE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TNiE o [ Oglete TITLE _ [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiTLE (3 Delete TILE : (] Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDAESS
CY-§1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or sup| 'fl fnif
of the corporation or the receivif offtrfsteely

A ith this ffingf does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true anfl accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director

bowerdddo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

Wiy gt other like empowered.

sident Y2t HOT1-889-3323

RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A -

CR2ED34 (11/00)



