2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narne ecretary of State

Principal Ptace of Business Mailing Address

425 S GHICKASAW TR. STE 321 425 § CHICKASAW TR, STE 321

ORLANDO FL 32825 ORLANDO FL 32825

F v RS AAMR
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000002182 Apr 18,2001 8:00 am

City & State City & State 4, FEI Number Applied For
59—3583?01 Not Applicable

Zip Country Zip Country " , $8.75 Additional
] | ) _5._Certifizate of Status Desired o Foe Requl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' GEORGE M Street Address (P.O. Box Number is Not Acceplable)
1725 BILLINGSHURST CT

ORLANDO FL 32825

City ' FL Zip Code

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

Signature, ypad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatuwe requirsd when rgingtaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dose. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) Xl Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOD 7 Delete TIIE [ Change ] Addtion
NAME HUBER, STEPHEN L e
STREET ADDRESS 345 V'RG|N| A AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TILE CEQD 1 Delete TITLE [ Change [ Addition
NAME ADAMS, G. MICHAEL NavE
STREET ADDRESS | {725 BILLINGSHURST CT STREET ADDRESS
emylstap bR[ANDO FL 358—55 T — Tt CITY-ST-2IP B T e
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CiT¥-57-2IP CITY-ST-2IP
TMLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete I TILE [ Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aodition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /’ . GITY-5T-2IP

fccuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= Ahis rgporl as required by Chapter 807, Florida Staltutes; and that my name appears in Block 11 or Block 12 if

ofher kg2 e
)

/ FWGRE AND TYPED ON PHI?ﬁD NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phona #

of the corporation or the receiver or trusty’empowered
gress, with

13, | hereby cerlily that the infoermation suppliegffvith this filing/does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental rgpbrt is true and

changed, or on an attachment with 3

SIGNATURE:

CR2E034 {10/00)



