2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010011 Mar 08, 2001 8:00 am
- Foilytame Secretary of State

EILEEN DUVA' PA' 03-08-2001 90001 011 ***150.00
Principal Place of Business Mailing Address
124 EAST WELBOURNE AVE. STE. 6 124 EAST WELBOURNE AVE. STE. 6 .
WINTER PARK FL 32769 WINTER PARK FL 32789 Wl vy
21 eMer mense  BLup A EmT _motss Ko fob |
Suite, Apt. #, elc, Suite, ;}pt. 4, etc, DO NOT WRITE IN THIS SPACE
' - o
City & State , City & State 4. FEI Number Applied For
WiemariPant e Ma—n &y A~ TEL LK f(-afzoe-(a 59-3555614 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3} 192 g 27 g_% 5. Cerlificate of Status Desired [ Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUVA, ELLEEN -
Street Address (P.O, Box Number is Not Acceptable) .
WINTER PARK FL 32789
City l Zip Code
WinTeppa-2ic FL |3559¢

8. The above named entity 5| 1 the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE M‘( . { ’ l ’ a]

Signature, typea Ur printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
9. 1.T'hls;-:rorporatm.n is ehtglblz tc‘) se:ilstfyc\jts Intangible FILE NOWI!t FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
axfiling requirement and ejecis 1o do se. After MAY 1, 2001 Fee will be $550.00 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
TITLE VPST O] Delets e O Crange [ Addition
HAME DUVA, EILEEN NAME 6
stheeT aooness | 124 EAST WELBOURNE AVE., 56 smeeraoiess | 30 €MST moese BLvs 1-
CirY-S1-2IP WINTER PARK FL 32789 ON-SMIP ok P Al [t 2202
TE . 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CITY-S7-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dakete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O peleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP

13. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Stalutes. | 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 an address, with ike empowered.

2 1]er

SIGNATURE: x_(©) 7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Data | Daytime Phone #

0057621

CR2E034 (10/00)



