2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000073802 -, Mar 27, 2001 8:00 am
. Enty Ramo S Secretary of State
T 03-27-2001 90004 018 ***150.00
Principal Place of Business Mailing Address
015 GAMSON ROAD 3015 GAMSON ROAD
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8~3535059 Applied For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MASON, JOSEPHC JR ~ . - S " e : : = ~-
17757 US 19 N treet Address (P.O. Box Number is Not Acceptable)
SUITE 500
CLEARWATER FL 33764
City FL Zip Code
8. The above named enlity 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 printed name of registerad agent and title il applicabia. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
. Election C Fi
Tax tling regquirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 10 Eri;‘c;:n dagop:'f;u“::mng O fij-gjqo“gzéfe
(See crileria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
s D [ Delete TILE [ Changs [ Addition
NAME GAMSON, ROBERT J NAME
staeer anoness | P.O. BOX 607976 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32860 CITY-ST-7IP
TITLE D [1 Delete TITLE (] Change (] Addition
HAME GOLDMAN, STEVEN M HAME
staeer anoness | P.O. BOX 607976 STREET ADDRESS
cv-sr-zp | ORLANDO FL 32860 ‘ CITY-S7-2IP
TITLE T Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS A R STREElADDRESS : ~
CITY-ST-ZIP = - CITY-57-2P - - -
TIMLE [ Delete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THILE [ Delete TITLE ) [JcCrange [ Acdition
NAME NAME
STREET ADDRESS . F STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2I7
13. | hereDy certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othypr ke empowered.
SIGNATURE: 4 3. 230! Yo7- 243-5796
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daytims Phona #

LR O

CR2E034 (10/00)



