2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011460 * Apr 11,2001 8:00 am
"+ Eny e ecretary of State

Principal Place of Busingss Mailing Address
6500 FOREST CITY RD 6500 FOREST CITY RD
QRLANDO FL 32810 ORLANDQ FL 32810

A

2. Pringipal Plage of Business 3. Mailing Adst HII“I"”' m
(0502 forent Cay RA | (pS0a Porest (b
Suite, Apt. #, etc. J Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
oA, C | . CL 533556099 Not Applicable
Zip 1 Qountry TS "I Cauiry . : $8.75 additional
mal D a.nQﬁ, 57—6)‘ D & qa 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of $urrent Registered Agent M 7. Name and Address of New Registered Agent -
=T - Tt ) Name
DIETZ, WILLIAM J ‘
? Street Address (P.O. Box Number is Not Acceptable)
25 S MAGNOLIA AVE
ORLANDO FL 326801
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE

9. This cprporaliqn is eligible to satisfy its Intangible Fil.LE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE PD O Delets TITLE (= ] i2Change [ Addition
NAME MILLS, LEON W NAME mMiits, Leo Vo P

STREETADDRESS | 66500 FOREST CITY RD STREETADCRESS | (0 oD t‘ofc&;’r C.Jr'\':j

orv-st-20 | ORLANDO Fi. 32810 mest | OV ondD, V30 J
TITLE [ pelete TILE ) [ Change [ Adaition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST- 2P

TITLE [ petete TITLE [ Change [ Additien

NAME == =" = - i e - - - - - - N NAME~ To- . ° - "

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

TIMLE [ pelete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP : CIY-ST-2IP

TINLE [ Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witty an address, with all gther i powered.
SIGNATURE: Yol (4o} 211 -nsa

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0067781

CR2E034 (10/00)



