2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[PANE YNV

] :
] !
DOCUMENT # P98000078957 Apr 26,2001 8:00 am
1. Entity Nany !
GIP.[}‘ELI*TLQVADE & ASSOCIATES, INC ecreta \ of State
? ) 04-26-2001 90066 004 ***150.00
Principa’ Place of Business Maiing Address
P O BOX 450457 F O BOX 450457
KISSIMMEE L 34745 KISSIMMEE FL 34745
Suite, Apt. #, elc Suite, Api. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3547848 Applied For |
Mol Applicable :
Zin Country Zip Country 5. Corfcae of Stals Desired 0 §‘389.gé5q3?§cx}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
:\{QD&" \?IhEENgTON Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City S Zip Code

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

SIGMATURE
Sanature, ypen o or ved neme of registercd agent anc 'itle if applicetle (NOTF: Registered Agent sigrature rec.rod wher rogiatrg? AT

9. This corporation is aliginle to satisty its Intangible . .

Te\ax fiing rgquwremenind glacts lgdo 50 : 10. E:g‘?zrﬁggﬁﬂuu?ncmg 0 fgj"g?o“ézése

fSee criteria on back) [ i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i .
e D 1 Delete TTLE [ Change T Addzien | % '
M WADE, GLENNGN HAVE e
STREET AD0RESS | 419 W VINE ST STREET ADTRESS g ‘
QITY-57-71P KISSIMMEE FL 34741 GiTY-57-21 LE
Tk D [ Delete TiILE [ Change [ Additicn %
NAKE WADE, CECILE M NANE
STREET AZDRESS | 419 W VINE ST STREET ADBRESS
st 7P| KISSIMMEE FL 34741 Bt-52e
TiTek [ De'ete TITLE [ Change [ Additon
MaME NAME
STREET ADDRESS STREZ] AUDRESS
CITY-3T-2IP CITY-&7-2IF
TiTLE [J Deiete TITLE [] Change  [] Additon
ManE HAME
STREZET ADDRESS STREET A2DRESS
orY SI-aF CITY-5T-7/P |
TITLE O pelete TILE [ change [ Acditio- ‘
MAKE HAME
STRIET ADDRESS STREET ADDRESS
GITY-5T-2P SIYLST P
TITLE [ oelete “TLE [ Change [ Additio-
NARE NAME
STRZET ADDRESS STREET ADDRESS
CITY-57-21P rTY-ST-7P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | arm an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; ard that my name apoears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. /

Baytime Frone ¥




