2001 _UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
5011 DEAUVILLE DRIVE 5011 DEAUVILLE DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
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DOCUMENT # P98000059221 Apr 20, 2001 8:00 am

Gity & State Cit 1 " 4, FEI Number Applied For
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6. Name and Address offCurrent Registered Agent 7. Name and Address of New Registered Agent

- . - [ Name _. LN Y 4
MONTA'UH’ BIAGIO Street Addlgfgofgx%blrgr\ll Aﬂi:e;a;)%) l aﬁ l D
4265 CONWAY PLACE CIR . BOX

ORLANDO FL 32812 630{{ feee Me,

“Detands , F Logda FL [35909

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

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax fI|In.g rgqulrement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulicn, [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State

e 1

11. QOFFICERS AND DIRECTORS P 12, ] ADDITIONS/CI—V\NGE&{O QOFFICERS AND DIRECTORS IN 11
1) L] "
TITLE P %De\ele M‘Dﬂ’hl \ 0 H %—' \ D [MChange [ Addition
NAME MONTAIUTI, BIAGIO | ! — )
STREET AnDRESS | 4265 CONWAY PLACE CIR STREET ADDRESS 830 t"; \’\@(‘
o522 | QRLANDO FL 32812 msr | prla0ds | Fi~ 32809
me [T pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP ,
SR e e _,QD;IQT& . me_ | ) . “g_[‘.nan.g_e“ﬂ EAdet_inE

NAME NAME - T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; ‘
GITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adaress, with all other like empowerad.

SIGNATURE:

SIGNAT, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
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