;,

2001 UNIFORM BUSINESS REPORT (UBR) _

RE T

FILED

DOCUMENT # P98000070164 May 02, 2001 8:00 am
‘-,_ED“‘F';;\;‘EF”GMOS NG Secretary of State
P 05-02-2001 90078 031 ***150.00
Principal Place of Business Mailing Address
5260 WEST IRLO BRONSON HIGHWAY 5280 WEST gmLo BRONSON HIGHWAY
SUTEA |1 SUTE 1}
KISSIMMEE FL 34746 / KISSIMMEE FL 34746 60044270
2 PR T A R O
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3526642 Applied For
Not Applicable
4ip Country Zip Couniry 5. Cenificate of Status Desired O g{g‘;“z‘ L‘:}f:ci’“c’"a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JONES, MICHAEL B ESQ
7652 ASHLEY PARK CT.

Street Address (P.Q. Box Number is Not Acceptable)

~STE:300‘~"‘ : R .- : = —==
ORLANDO FL 32835

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 Florida,

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9, This f:f)rporatign is eligible to satisfy its Intangibie , FILE NOW!!! FEE ISI $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11 .
TME FD J oelete TITLE Ol change [ Addiion | S
NAME WRIGHT, MALCOLM J NAME =4
streeT aooress | 5260 W. IRLO BRONSON HWY, STE 118 STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34746 ) CITY-ST-2IP g
TIE ST 1 Delete TITLE O Chenge [ Addition %
NAME WRIGHT, GILLIAN M NAME
sTREET ADDRESS | 5260 W. IRLO BRONSON HWY, STE 118 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCMY-STZR | e - L S _CITY-ST-21P — - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE O Detete TRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. hereby certify that the informgtig
indicated on this report or sughlg
. of the corperation or the re_ce' ar

~ changed, or on an attachmer] i

fith this ﬂling does not qualify for the exemption stated in Sect
is frue an

s, with all other like empowered.

SIGNATURE:

) accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ion 118.07(3)(i), Florida Statutes. | further certify that the information

— 1001 401390909k

- Daytima Phone #




