2001 UNIFORM BUSINESS REPORT (UBR)

Feb 03, 2001

FILED

8:00 am

it Secretary of State
TOUR OF CHAMP[ONS, |NC 02-03-2001 90298 012 ***150.00
Principal Place of Business Maliling Address
180 SOUTH KNOWLES AVE.. STE. 7 180 SOUTH KNOWLES AVE.. STE. 7 A Uylivvov
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘35278 1 1 Applied Il=or
Mot Applicable
Zi i i i
P Country Zip Gounlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) ) Name
INFANTINO, THOMAS V i ‘ — : —
' Street Address {P.O. Box Number is Not Acceplable)
180 S KNOWLES AVE
STE7
WINTER PARK FL 32789 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad of printed name of registersd agent and fitle if applicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . )
. . ! 0. Election Campaign Financin .
Tax fwlmlg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁsl Fund C:nir?buti on. nd ,?dsd.gqghg?éfe -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BECKER, NORMAN G NAME
STREET ADCRESS [ 1720 SOUTH ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
e D 3 oelete TLE D S Change [ Addition
NAME MURPHY, JOHN J JR NAME Friaeeny, John T. Jr
STREET ADDRESS | 2405 HOWELL BRANCH RD., 2ND FLOOR sreETaDnEss | (@0 S MNowlES Auenwe S7a7
CITY-5T-2IP MAITLAND EL 32751 CITY-ST-2P WinTee Farc Fe. 3789
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS {— - - - o - STREET ADDRESS ., |. .
GiTY-5T-2IP CITY-ST-ZiP
TmE 2 Delets TMLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete 1ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl

changed,:or on an attachment with a drass, with all oth

SIGNATURE:

does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ental 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 corporation or the receiver ONrustee empowered to ex?cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ike empowered.

/=L5-0) 4ot-4l8-29e0

snsmrr{ne ynrpsn OR PRTED NAMW SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #

[y e

CR2E034 (10/00)



