FILED

2001 UNI?OﬁiM BUSINESS REPORT (UBR)
DOCUMENT # P930000933 17 MSa IZ’ 20011. gtog am
1. Entity Name . . / eCre al'y 0 ate
U€3o<s lasmos 3 Entotainwmes, Tac /] 05-17-2001 91339 046 ***150.00
Principal Place of Business Malling Address

572% Major Bivd st 220 SAME

L
ORL ANDO 32879 00054155

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suilte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3SYIIO Not Applicable
Zp Country Zp Country 8. Cortificate of Status Desied ~ [J 9875 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

FLORINA CeRPOLATE SufPORT, TUC.
2650 E AT RoBinson R BT spo
OLLANDD FC  3270i

Street Address (P.O. Box Number is Not Accepiable}

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registsred agant, or both, in the State of Florida.

SIGNATURE

Signahrs, lypad or printec rime of registorst sgent and title  Applicadis. (NOTE: Rapiziared Agant signatiune required whon reingiating) DATE

e

B. This corporation is eligible to gatigly its intangible 10. Election Campatgn Financing $5.00 may Be
Tax filing raquirement and elects 10 do so. i T . o . ay
(See criteria on back) [} E  Department of rust Fund Contribution. Added to Feas

11, OFFICERS AND DIRECT 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE O TME : : Kcange [ Addition | S
) A . = . M 0 . 6ﬁ [ p&-u ~—

AN B & WD, THOMAS D i ?gﬂ Sg‘i 79 ) :

smeraoeess | (0. ©. Box 1763 swreeTaooness | 3

avs-2p | ), WDERMERE, L, 3YFEE o | Wi VOELMELE E(, 3YTFE &

e T [ Delste me ) Change [ Addition g

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cciry-S1-7IP

TIE O pelete mE {J Change [0 Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CiTY-S1- 2P

TILE [J Delete TME O Change [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CiTY-ST-2P Ciry-ST-21P

TME ] Delete TME [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST- 2P

TMLE 0 Detete TMLE Ochange 7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CiN-§T-2P

13. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0;;’3)&). Florida Statutes. | further cartity that the information
indicatad on this report or supplemental report is true accurate and that my signatura shall have the same legal effact as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 other like ernpowerad.

SIGNATURE: [/,—%&—\ C//Z%/ Go#-FF-oF9D

SIGHATURE AND TYPED OR PRINYED NAME OF SIGHING OFFICER OR DIRECTOR ! Date Daytma Phors #




