-

28'01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061343 Apr 25,2001 8:00 am
1. i ;
e B NG ecretary of State
! ' 04-25-2001 90374 007 ***150.00
Principal Place of Business Mailing Address
3909 E SEMORAN BLVD 522 HUNT CLUB BLVD
BLDG 599 PMB 412
APOPKA FL 32703 APQPKA FL 32703
2. Principal Place of Business 3. Mailing Address ‘ ’Il”ll‘ Hl ‘|||H NI l|‘ || ill l| ||H| |”I } II ““ |]|I| .m ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Mumber 59—3524005 Applied For
Mot Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTO, THOMAS M JR. Street Add P.0O. Box Nurnber is Not A b
3909 E SEMORAN BLVD ‘ree ress (P.O. Box Nurmber s Not Acceptable)
BLDG 599
APOPKA FL 32703
City F i Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of reg stered agen: ard tite T appicabls (MOTE: Registersc Aygent signaturs requres wher reestaling) DATE
9. This corporation is eiigible 1o satisfy its Intangitie FILE NOWIIT FEE IS $150.00 10, Elonsior i .
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be $550.00 ¢ -|-i;g&riia(rjngri‘rg‘;t;ulig:mmng ?i’eegol\;?éfe
(See criteria on back) O Make Check Payable to Denariment of Staie’ ! g i L
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ™ peleta TITLE [ Change [ Adciion
NAME HUTTO, THOMAS M JR NAME
staeer anoress | 3909 E SEMORAN BLVD BLDG 599 STRIET ANDRISS
crv-sm-2r | APOPKA FL 32703 CIY-$1-71
TITLE vV 7 Delete liliE U1 Change [T Addition
JANIE CHANDRINOS, FAYE A
sracer aooress | 3909 E SEMORAN BLVD BLDG 599 THEz | 2
orv-sr-ze | APOPKA FL 32703
THAL VO [ pelete IILE [ Charge [ Addien
NAME SHUMATE, CARLI SR 3/ - NAME
steer ooress | 3909 E SEMORAN BLVD BLDG 599 STRCET APDATSS
CITY-ST-2IP APOPKA FL 32703 ChY-51-2F
THTLE 1 pelets K [ Change [ Additian
NAME MAKE
STREET AUDRESS STREET ADDRESS
CAY-ST-2IP Gy -S1-21P
TITLE [J petete TUiE [ Change [ Addition
WAME SAME
STREET ADDRERS STREET ADADRESS
CiTY-3T-2IP CITY-87-217
TITLE O pelete TImE [ Change  [] Additon
NAME MAME
STREET ADDRESS STRELT AZDRESS
CITY-ST-21P DY -81- 4P

13. 1 hereby certify that the information supplied with this {lling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutcs. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am an officer or director
of the corporation or the recalvor or trusten cmpowered 1o executs this report ag required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or en an attachmot with an address, with ali other ke cmpowered.

SIGNATURE: e M Hedle, [ 71, mps miluﬂo,.'fr el tad o7 - RS- 7211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phose &

CR2E034 (10/00)



