2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096033 Apr 25,2001 8:00 am
"6 & B PHINTING, ING ecretary of State
) , . 04-25-2001 90033 048 ***150.00
Principal Place of Business Mailing Address
174A SEMORAN COMMERCE BLYD..STE113 174A SEMORAN COMMERCE BLVD..STE113
APCPKA FL 3532703-4670 APOPKA FL 32703-4670
e g i AR LA RN
Suite. A;?ar. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEi Number 59—35431 14 Anplied For
’ Mot Anplicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLORIDA INCORPORATORS, INC.
12'21 BRICKELL AVE STE 900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City E:L Zip Cade

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

SIGNATURE
Signatire, typed o prinled name of regisiered agen: ard tit 2 if applicable {NOTE: Regsiered Agent signalure required when reinstating) DA1E
9. This pgjrporatign is eligible to satisfy its intangible FILE NOWU! FEE IS' $150.00 10. Election Campaign Financing $5.00 tiay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe\és
{See criteria on back) ] Make Check Payable to Departiment of State
11. : OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D 3 Delete THTLE [J Change [T Adctien
NEME HIESINGER, GWYNETH E NAME
street anokess | 4110 W PINE HILLS CIR STREET ADDRESS
CITY-51-2P ORLANDO FL 32808 LITY-ST. 2P
TITLE D O Deete TIFLE [ Change  [] Addition
SHAME BAKER, KENNETH A NAME
starer aporess | 174A SEMORAN COMMERCE BLVD.,STE.113 STREET ADDRESS
orv-sr-zr . | APOPKA FL 32703-4670 CiTY-5T-21P
TITCE : O Delete TITLE [ Change  [] Additior;
NAME NAME
STRLET ADDRESS STREET ADDRESS
ITY-87-2P CITY-ST-2IP
TITLE [ petete TITLE [ Crange ] Additicn
NARE . HAME
STREET ADDRESS STRAEET ADORESS
CITY-ST-2P CHY-5T-71P
TITLE M belete TITLE [ Change [ Additian
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE : O] Delete TITLE O Ceange [ Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior

of the torporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other tike empowered.

. /
SIGNATURE: (W Thc”

A’ §
SIGNATYHE AND TYPED OR PRINTE

.

1

Dayume Phorg s

0473518

CR2EQ34 (10/00)



