2001 UNIFORM BUSINESS REPORT (UBR) FILED

G e

DOCUMENT # P98000075850 May 03, 2001 8:00 am

1. Entity Name Secretary of State

Principal Place of Business Mailing Address
14403 AINSDALE CT 14403 AINSDALE CT
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number 59-3530031 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
s . . Name
e e s o ————— T SR LS S . —
DAVIS, MORRIS . -
Street Address (P.O. Box Number is Not Acceptable)
14403 AINSDALE CT
ORLANDO FL 32828
’ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :

Signatura, typed ar printed name of registered agert and title if applicable, {NOTE: Registarad Agant signature required when reinstaling} DATE
9. Th|sfgprporallgn 's eligioie th> satisfy its Intangible Flhi\:lovgdb} FFEE ESI“$.;I 50.:500 . 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. []/ Alter 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE M O Delete TILE O change [ Addiion | 3
[=]

NAME DAVIS, MORRIS NAME s

STREET ADDRESS | 14403 AINSDALE CT STREET ADDRESS 3

CITY-ST-2P ORLANDO FL 32828 CITY-ST-2IP 4
oJ

TITLE O nalete TITLE [ Change [ Additicn g

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S81-2IP

TITLE 1 Delete TME [ change [ Addition

) Name . NAME B
| TSTREET ADDRESS |~ — TSTREET ADDRESS - o )

CITY-ST-2IP CITY-ST-21P

TITLE ! [ Delete TITLE O Change (] Addition

NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- 8T-Z1P

TE [ Detete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-Z21P

TITLE ' [ pelete MLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apjpears in Block 11 or Block 12 i
¢hanged, or cn an aitachment with an address, with all other lik

SIGNATURE: ' < 7 DBysS S/ Z0! Yo7 228 2708

ED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #




