FILED

2001 UNIFORM BUSINESS REPORT (UBR)
2 :
DOCUMENT # P98000045681 /] Jg‘;cr‘g;jg? 1 500 am

1. Entity Name

CONSTANTINE. INC. 06-20-2001 90004 015 ***550.00
Principal Piace of Business Mailing Address
5621 PITGH PINE DRIVE 5621 PITCH PINE DRIVE )
ORLANDQ FL 32819 ORLANDO FL 32813

2. Principal Place of Business ' 3. Mailing Address " H"”lll ”I ml "lm .lm "I’ m'

1824 LowsrAanTINGE ST, | ISAY LopsTnHlTiNE ST

b
i

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 59-3515550 Applied For
ORLAMBO, FLPRIDA ORLAMDO, FLORIDR Not Applicable

Zip . Country ~ zZp [ counip T ' T 5 $8.75 Additional
Fa282 I's akﬂMGE 33?1 ORHUG'E 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name

r :é)ZF“ITE%CElHQzLEo;lEV;Ew Street Adgdress (P.O. Box Number is Not Acceptable}

ORLANDO FL 32819

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
g vonang o radot ™™™ | ptor MAY 1 2001 Faswil bo$3s0g0 | 10 EsctonCarmonrrzrcng - $5,00 vay e
= ! " Trust Fung Contribution. | Added 1o Fees
(See criteria en back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S O Celete TIHE O change [ Acdition
NAME PORTER, CHARLOTTE NAME
STREET ADDRESS | 5621 PITCH PINE DRIVE STREET ADDRESS ,
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) S - CITY-§T-2IP
TITLE . [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P s CITY-8T-7IP
TITLE ] Delate TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all othgrlike empowered.

CR2E034 (10/00)

SIGNATURE: ) Dea . OAARLotE M BHML%;/M “4o1-296~17

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirma Phone #




