FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am : ;
DOCUMENT # P98000102052 Secretary of State i
'DOCUMENT PRODUCTION CENTER, ING. / 06-19-2001 90430 032 777330.00
Principal Place of Business Maiiing Address jl‘ 1
579 HOFFNER AVE 5796 HOFFNER AVE | i
QRLANDO FL 3262 SRLANGO FL 2822 Coo /146 ) ;

2. Pnnmpal Plac f-vf Business 3. Mawlmg Adgdrass “"""‘ "I ||||

F217 Tome 100 Dyt | 'E1L7 Lomme vce Duia DARRT GO

Suite, Apt. #, elc. Sulte, Apt. #, &tc, DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
MM[O 7/0/ f.&Z’" Oal an &) pr /dﬂ*-/ 59-3547348 Not Appiicable
gjg\ fg ? CoungvA( Zé:;??? COULF}WSA. 5. Certificate of Status Desired dJ ?g'ggqlﬁ?:;ﬂc’“a'

______-_—6..Name angd Address of Current Regigtered Agent. . . _ .- 7. Name and Address of New Registered Agent -
WRIGHT, THOMAS M SR ™ Branmon W Wyiqhk
! Street A 0_Box Number is ceeptohle)
3404 BROOKWATER CR S b ity e (e
ORLANDO FL 32822
Ci Zi
" O laad FL |*%%00

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

SIGNATURE

&) Signature, typed or printed name of registatsd ag nd title if applicable. {NOTE: Registerad Agent signature required when reinstatin

9. :I’rhls carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financirig $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
g Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P WA Delete TITLE Bravipon W - Wri j - (DChange  [Sditon | S
NAME WRIGHT, THOMAS M SR NAME Preside uA . =3
sTRee Apoaess | 3404 BROOKWATER CR STREET ADDRESS 3904 Brook wa LY Corcle 3
CITY - $T-21P ORLANDO FL 32822 CITY-ST-2IP vigado N 22§22 @
—
THLE O Gelete TILE ,, 5 ait)‘%j/ [Gchange  [Bridition &
NAME NAME W
STREET ADDRESS STREET ADDRESS '340 4 Brwo
oY~ ST-2IP CITY-ST-2IP Df/Mﬂ’U 2522
TITLE 7 Delete § e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
TILE J Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-2IP
TIMLE 1 belete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T- 2P CiTY-ST-2IP C e
e T
TITLE . O Delete TINLE B [JChange  [] Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other likg2fhpogserad.
/ "
4;7 {/: o JlJDf 407 YD 070K

SIGNATURE:
sng%ﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFF En/ovdmscron ~ V7 phe Daytime Phone #




