2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P98000083774 f Feb 28,2001 8:00 am
1. Eniy Name . Secretary of State
Principal Place of Business Mailing Address
8001 CINDER LANE PKWY 4035 GILDER ROSE PL
ORLANDO FL 32810 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_3535147 Aopiied For
Not Applicabe
zZ Count Z Counin, it
io quniry in aunitry 5. Cerlificate of Stalus Dgsired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
MARTIN’ DEBORAH M Strect Address (P.O. Box Number is Not Acceptable)
4035 GILDER ROSE PL.
WINTER PARK FL 32792
City L!TJ :f{ Zip Code |
8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida ‘.
SIGNATURE
Signalure, tyvped o prinled nare of regswcred agen ardd tle o zpplicadle. {MOTE Pog stered Agent signature regaired whan reingtal =g} DATL
9. This corporation is eligitle o satisfy its Intangible FILE NOWI FEE IS $750.60 . .
o - \ v A e e 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirentent and efects to do <o, Atter MAY 1, 2(?0! Fee will _b» 3?59-09 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [T Delete L [ Chenge  [7] Acdition
Naw: MARTIN, JAMES R HEME
STREETADZRESS | 4035 GILDER RODE PLACE STREET ATDRESS
CITY-S1- £ WINTER PARK FL 32810 CiTY-5T- 212
TIMLE v [ belate T [J Change [ Acditior
NAME MARTIN, DEBORAH M NANE
siResTAcoress | 4035 GILDER ROSE PLACE STREET ADDRESS
CiTY-ST-7IP WINTER PARK FL 32810 CITY-ST-2IP
TITLE v ﬂDelete TITLE O change [ Addition
HEME LABONTE, KENNETH F ' HAME ,
streer aboress | 403% GILDER ROSE PLACE STREET ADDRESS i
arv-stze | WINTER PARK FL 32810 CIrv-s1- 47 |
LD [ Deete TITLE []Change [ Additien
NAME HAME i
STREE] ADDRESS STREET ADCRESS ;
CITY-ST-2:P CITY-ST-71P [
TITLE [ Dalate TITLE ] crargz [ Additon
NAME NEME
STREET ADCRESS STREST ADDRESS
CiTY-ST-2P GiTY-ST-71P
TI7LE 1 Deleta TMLE Ol change [ Acdition
HAME HAME
STRIET ADDRESS SIHEET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hareby certify that the information supplied with this {lling docs not qualify 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 trug and accurate and that my signature shall have the samce legal effect as if made under cath; that | am an officér or direcior
of the corparation or the receivar or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an address, with ail other like empowered.

Aebesnh 32 ah Jﬁg/w H7 657 37/0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

A US

Daytinng Prone &

CR2EQ34 (10/00)



