2001 UNIFORM BUSINESS REPORT (UBR}) FILED §

DOCUMENT # P99000014314 May 01,2001 8:00 am °
e Secretary of State

Principal Place of Busingss Mailing Address
116 OLIVE TREE CIRCLE P.0. BOX 161387
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715-1387
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59'3556823 Applied For
Not Applicable
Zi Count Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmmene oo = o = N A : : =Name.___ . _ . -
BOUTWELL, REBECCA
Btreet Address (P.O. Box Numbet is Not Acceptable)
116 OLIVE TREE CIRCLE
ALTAMONTE SPRINGS FL 32714
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, typed or printed name of registered agert and tite if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE
. . e ) m ‘ _
® Tostong oo soas et "5 | atorMaY 1, 2001 Fea il pogasoon | > EecionCampain ranoing - $5.00 iy e
g req : er , ee e . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P [T Detete TITLE {1 cChange [ Addition | S
NAME BOUTWELL, REBECCA NAME g
sineeT anoress | 116 QOLIVE TREE CIRCLE STREET ADDRESS 3
orv-si2p | ALTAMONTE SPRINGS FL 32714 onv-sT-zp g
TIME 1 Detete ) e O Change [ Aceftion | &
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e {1.Delete TILE _ s = [ Change [ Addition .
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2iP
TITLE O pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl 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 empowerad to execute 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 with an address, with all other jike empowered. < g,; - 77% £

SIGNATURE: _ K, b cce &2 a0trabl %/93/ Seo] 7975

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phone #




