2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057893 May 04, 2001 8:00 am
" Friy Name Secretary of State

Principal Place of Business Mailing Address
10407 REAGAN'S RUN OR. 10407 REAGAN'S RUN DR. .
CLERMONT FL 34711 CLERMONT FL 34711 Luubiliyg

NN

2. Principal Piace of Business 3. Mailing Address ”“”I“ “l m'
VA4S € Wt SO Vds € Yoot SD
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(g =
City & State City-& State 4, FEI Numper Applied For
LQ.ILMIOW ? - t& Le ﬂJ\“-O‘“/T’ F—L’ 58-3522636 Not Applicable
Zig:\s(_l \\ Country Zip ﬂ"] \l Couniry 5. Certificate of Status Desired d Eg'zgqlﬁgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )

HIGHAM, RAYMOND E JR o R B ¥ A TAVI . X2 VA > S

10429 BIG TREE COURT Sreat A T WAL ERREL Cue e

ORLANDO FL 32836

Y C cemoeM FL | 5%y

8. The above named eftity sybmits this statement fgr the purpose of changing its registered office or reg‘\stéred agent, or both, in the State of Florida.

f\solp,

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of ragisteréd agent and tile It applicabla. “NOTE; Registerad Agent signature requited when reinstating) DATE
) R b . "

9. This corporation is eligibie to satisy its iniangible FILE NC)W.!.1 FEE |S_“$1 50.00 0 10. Elsction Campaign Financing $5.00 May 8c
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 16 Fees
(See crileria on back} [ ‘Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE D O Delete TITLE o [ Change %ﬂdmon
NANE MOORE, DENNIS NAME R

STREET ADDRESS | 713 PARK VALLEY CIR STREET ADDRESS -

CITY-ST-2IF CLEH_MONT FL 34711 " CITY-ST-2IP

TITLE D 5@@ TITLE [ change [ Addition

NAME HIGHAM, RAYMOND E JR NavE

STREET ADDRESS | 10420 BIG TREE COURT STREET ADDRESS

CITY-S1-2Ip ORLANDO FL 32836 ) CITY-ST-ZIP

JTME. ,:D e e — . - _ _..C)oeste. I,TITLE - &7 . B [ Change B(Additinn

NAME NAME OO &ALl

STREET ADDRESS sheETAnRess | A\ B2z P LAg Ll CuRCel

CITY-ST-2 CITY-ST-2IP Cween WT} T ™YY

TITLE 1 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IF CITY-57-2IP

TITLE O Celete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T O] Detete nne O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informat
indicated on this report or supp)|
of the corporation cr the receive
changed, or on an attachment

SIGNATURE:

ipRgupplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bmental repert is true an
stee empowered to ute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
) pddress, with Il ot% \
b >r“ Y 3&\0\ 352 243 -0 HO

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTO Cate Daytime Phons #




