2001 UNIFORM BUSINESS REPORT (UBR) FILED

] b 08, 2001 8:0
L ]
DOCUMENT # P98000062314 Fe ) :00 am
1. Entiy Name Secretary of State
02-08-2001 90063 037 ***150.00
Frincipal Place of Business Mailing Address
1115 SHOREWOQOD OR. 1115 SHOREWOGD DR.
ORLANDO FL 32806 QRLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £Q-359()795 Applied For
Not Applicable
Zi nt Zi i iti
- —JEH-.-;.ﬁ —e - CO?— - o PR — _|p —— - Country 5. Certificate of Status Desired $8'75 Add|t|unal
ar % . . 3o - - PR - - i —— —Tw Foe Required - — | ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUTEN, SHELLEY W
Street Address (P.O. Box Number is Not Acceptable)
1115 SHOREWOOD DR.
ORLANDO FL 32806
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registeredr agent an(.! L!itls if applicabﬁe.\ e (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This carporation is eligible to satisly its intangible, FILE NOW!H! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T Ut O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TITLE [ Change (] Addition
HAME LAUTEN, SHELLEY W NAME
street aooRess | 1115 SHOREWOOD DR. STREET ADDRESS
GITY-$T-2IP ORLANDO FL 32806 CITY-ST-21P
TILE [ Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP R . i i . - _ jomst-zr . o e )
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TMLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-8T-ZIP I CITY-§T-2IP
TITLE [ Delsta TITLE [Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiY-S8T-21P
13. 1 hereby certify that the informajion supplied with this filing dees ngd gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and accurafe \nd that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receivpp#r trustee empowered to execy, s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm d.
SIGNATURE; =2\ tt l ol 403-22%-138k
NAME OF SJGNING OFFICER OR DIRECTOR TDate Daytime Phone #

CR2EQ34 {10/00)



