}
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023017 - Apr 30, 2001 8:00 am
1. Enlity Name ecretary Of State

Principal Place of Business Mailing Address

7380 SAND LAKE RD.. STE. 350 7380 SAND LAKE RD.. STE. 350

QRLANDO FL 32818 ORLANDO FL 326819

e s AR TR
E

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPAC

City & State City & State 4. FEIl Number 59‘3570489 Applied For
Not Applicable

2 Gouniry 2P Country 5. Certificate of Status Desired O Eeselgi 3‘;‘:‘;“0"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
PRINGLE, WILLIAM B I Str ZLCZE)S/;S P.0 B%m@%%ﬁaﬁ?
390 N. ORNAGE AVE,, STE. 2100 SGAGIESS O R b e NG AP

ORLANDO FL 32801 .
Suite 350

“Oclands 814 FL |28

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ;%W- (//ZV/‘J/

Signature, [yPwescpdited namd of registerad Ygent and title it applicable. (NOTE: Registared Agent signature reguired whan reinstating) DATE
; ian s aligi afy i ; "

9. This corporation is ellglbi: to satisfy its Intangible FILE ‘l:leW... FEE IS. i$I;: 50?500 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND RIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Change [ Addition

NAME PEARLMAN, LOUIS J NAME

sTReeT ADDRESS | 9235 RIDGE PINE TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P

TITLE D O Detete TITLE [ Change  [[] Addition

NAME FISCHETTI, ROBERT NAME

STRECT ADDRESS | 7380 SAND LAKE RD., STE. 350 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP

TITLE 1 velste TITLE [JChange  [J Addition

NAME NAME C

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2IP

THILE O Delete TIILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITy-ST-2IP

TILE O Detete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chaplef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an atiachrnent with an addr, ith al! other like empowerad.

SIGNATURE:

Yoy D73rany

Daytime Phona #

SIGNATUR| wz;y DW ﬁy DI

00710as

CR2E034 (10/00)



