2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000048245 - -
1. Enity Nam Secretary of State

! 01-16-2001 90046 020 ***150.00
‘ Principal Place of Busingss Mailing Address
3514 EAST AMELIA STREET P.C. BOX 2528
ORLANDO FL 32808 ORLANDO FL 32802 vuUviLuUY i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number ; Applied For
59-3516066 Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
. i f Stat - \
5. Certificate of Status Desired O Fee Required
__ 6. Name and Address.of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
KIRCHHOEFER' JOHN D Street Address (P.Q. Box Number Is Not Acceptable)
3614 EAST AMELIA STREET
ORLANDO FL 32803
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and tile if appiicable {NOTE, Regt d Agent sl raquired when reinstati DATE
. Thi i igi sty i i FILE NOW!!! iS $150.00 . ) !
T remsant g s sor After MAY 1, 2001 l:il: wills b: 25050 00 10. Election Campagn Fnancing $5.00 way Be
' red . , - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back} O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I pelste TITLE [dchange  J Addition
NANE KIRCHHOEFER, JOHN D NAME
STREET ADDRESS | 11 BROWN STREET STREET ADDRESS
“n-s-27 | QRLANDO FL 32801 cire-sr-2
TNLE J Delete TLE [d Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-4T-21P
T T - —- = Delete TILE e ST T et e [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
- TIE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-$T-21P
TILE 1 nelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| 13. | 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 supplementat repart is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute thiggeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aftachment with an adgrss, with all other like e

SIGNATURE:

P50 45T
Dayume Phone # é ao

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

Jan 16, 2001 8:00 am

CR2E034 (10/00)

I
)




