2001 UNIFORM BUSINESS REPORT (UhR) FILED

L]
DOCUMENT # P98000058705 Apr 25, 2001 8:00 am
t E e ecretary of State
! - 04-25-2001 90013 031 ***150.00
Principal Place of Business Wailing Address
2681 S WOODLAND BLVD 2681 8§ WOODLAND BLVD
SUITE 33 SUITE 39
DELAND FL 32720 DELANE FL 32720
Suite, Apl. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3507869 Appilied For
Not Applicable
z Count Zip Count i
° oumry . euniry 5. Certificate of Status Desired. [] 98- Additional
Fee Required
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENEHT’ BARRY M Street Address (PO Box Number is Not Accaptable)
3920 WIMBLEDON DR.
LAKE MARY FL 32746
City Fﬂ_ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Sgnature, tyned o printec name of registered agent and tike  applicatye (MOTE: Reg'sioree Age s.0nature raquiran when -einstating) DATE
i ion is aligi ishy it i nF
9. This corporation s eligible to satisfy its Intangible FILE NOwW!H! |'_EE IS. $150.00 10. Election Campaign Financing $5.00 viay 8o
Tax filing requiremeni and clects to do so. After MAY 1, 2001 Fee will be $550.00 Yrust Fund Contribution 0 Ac!d.ed o Fe)és
{See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS U] Delete TITLE 7] Change ] Additian
NAME RENERT, BARRY MAME
STREET ADDRESS | 3920 WIMBLEDON DR STREET ADDPFESS
CITy-ST-ZIP LAKE MARY FL 32746 CiTY-ST-2IP
TITLE ] Dalete TITLE [ Change [ Addition
MAWE HAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IF CITY-S7-21P
THLE 7 Celete THLE [ Change [ Additicn
NAME HAE
STREET ADCRESS STREET ADDAESS
GiTY-ST-2IP GITY-ST-41P
TITLE [ pakete TLE [JChange  [] Addition
MERE MAME
STREET ADDRESS SIREET ADDRESS
Gty - 5721 CHTY-ST-2IP
TTLE L1 Deiete TITEE [ Change [ Additon
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oY -87-21p
TnLe L] Delete TILE [l Change [ Additins
MAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-57- 7P CiTY-8T-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or dircetor
of the carporation ar the receiver orgfustee empowerad to expcute this reppe8s required by Chapter 607, Florida Statutes; and that my name appears in Block 1+or Block 12if
changed, ar on an attachment wjp#an address, with i werod. P Qg 34
SIGNATURE: JoARY wy KW Syg o) 33 Fo2F
SIGNING OFFICER OR DIRECTOR § Satc

SIGNATURE nyﬁvpsn OR 'E:Rmfef?me

4 v

Daytime Tiae ¢

CR2E034 (10/00)



