2001 UNIFORM BUSINESS REP.2RT (UBR) FILED

DOCUMENT # P98000042504 Jan 30, 2001 8:00 am
1. Entity N rjr
C“EB;;ESHAHES INC Secreta of State
! ' 01-30-2001 90074 025 ***158.75
Principal Place of Business_ Mailing Address
450 SOUTH ORANGE AVENUE P.0. BOX 1546
ORLANDO fL 32801 QRLANDO FL 32802-1546 (U ( J Z . {
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3544720 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?g.g?qlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEILER’ WILLIAM C Street Address (P.Q. Box Number is Not Acceptable)
450 S ORANGE AVE

ORLANDO FL 32801

City FL Zip Code

8. The above named entity sub(milg, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if apphcable. (NOTE: Registered Agen signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i _— .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Eiz??zrijaggi?guzg: neng O f{iﬁ?ofﬂ?éss ©
{See criteria on hack) Make Check Payable to Department of State '
11, CFFICERS ANC DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCED [ Delste THLE [ Change [ Addition
NAME BEILER, WILLIAM C NAME
STREET ADDRESS | 465 S ORANGE AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP
TILE vSD B Delete TILE e [ Change  [¥Addition
NAME TASKER, PHILLIP NANE Cenels, Immes
STREET ADDRESS | 5499 S. ATLANTIC AVENUE, #601 STREET ADRRESS \ 230 0 Slhamm e \G—ﬁf) A}-\ €.
: ON-SLZP _)-NEW SMYRNA BEACH.FL 32169 - . ovsT L] -wwwnveR PRek, T DZ2TAY
TITLE D O pelete TTLE (J Change [ Addition
HAME LASKEY, MITCHEL NAME
STREET ADDRESS | 9332 ALAQUA DRIVE STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32779 GITY-ST-21P
TITLE D [ Celete TITLE [dcChange [ Addition
NAME BOURNE, ROBERT NAME
STREETADDRESS | 975 EAST WEBSTER STREET ADDRESS
CiTy-5T-2IP WINTER PARK FL 32789 CITY-5T-21P
TITLE D [ Celete TITLE [JChange [ Addition
e MCDOUGALE, EDGAR v
STREETADDRESS | 240 ADAMS BLUE STREET ADDRESS
CITY-ST-ZIP M_A'TLAND FL 32751 CITY-ST-2IP
e D [ Delete TITLE [ Change ] Addition
NAME MCWILLIAMS, CURTIS NAME
STREET ADORESS | 399 MAYFIELD AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 327&9 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgxecute 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 attachmekt with an address, with all ofper like empowe d
SIGNATURE: 1\L«,~Mt .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

WOLU 10

CR2EQ34 (10/00)



