2001 UHJIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P8000080564 A ;32;212 003 fSS: g?t am
$.0.S. SECHET;ARIAL INC. 04-30-2001 95?1; 017 ***150.00

I
[/5) EHIEA S SIS T Rurn SH

.
v ereesiiHE Lo v,

CASSELBERRY FL 32707

. L PR
" CASSELBERRY FL 32707
}

|
1151 Laura St
Suite, Apt. #, etc, | Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State | City & State 4, FEI Number Applied For
éasselbe!rry, PL 32707 59-3483860 . . Not Applicable
Zp : gauntry k aip Country 5. Certificate of Status Desired O $8'75 P_\dditional
, /Ao Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
—— e T — :":.‘:i-'*—-:—-—-—‘-'-—. —— s T e e T - T Name ot mes . - e E e i e b el o - —
KASTER, LOBRAINE C Sane
s LV ‘ Street Address (P.O. Box Number is Nol Acceptable)
Yigd DAGRA ST
CASSELBERRY FL 32707
/ City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

4 4/14/01
\ (NOTE: Registerad Agant signature required when reinstating) DATE
bligibl fy its Intangibt FILE NC;W"' FEE IS $150.00
T o g roaurementand soers 0 dosor After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Bo
g re . : ’ X Trust Fund Contribution. O Addedto Fees
{See criteria on back) i Make Check Payable to Department of State
\ —
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS ' T Delete MmE P/S/T (ALL} SOLE XX change [ Addition
:::EEETADDHESS KASTER, LORRAINE C :::;TADDRESS Kaster, Lorraine C.
B, 254 WILSHIRE BLVD. S 1151 Laura Street
£TY-ST-21p CASSELBERRY-FL 32707 Casselberry, FL 32707
TILE P i [0 Delete TITLE [ change [ Addition
NAME ! NAME
KASTER, CHRISTINE L
STREETADDRESS | iy \oit GIBE BLYD. STREET ADD:ESS NONE- Resigned 12/30/00
CITY-ST-2F CASSE RY.FL 32767 CITY-ST-2
TLE o ) [ Delete TMLE ] [ Change D_Addilion
T B e T CRIEE: & SRR I : e
STREET ADORESS : STREET ADDRESS
CY-5T-2IP | CITY-5T-2IF
TIME [ [ Delete TITLE [Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TTLE , 1 petete TILE ' [ change [ Additon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TITLE : O elete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIFY-51-210

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that Jny signature shalt 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 execute this repgft as required by Ch 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atigychmentaPh an address, with all other like empowsred.

SIGNATUR

Caytimg Phone #

:

CR2ED34 (10/00)



