2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Namg *

PA%00002F442
.. Frocess: n%T—nc.. _

Mar 21, 2001 8:00

03-21-2001 20029 039 ***150.00

12245

Principal Place of Business

Oc\ardp ¥\ 32%2%

Mailing Address

Lpstrean, L

12245 Lpstream Ch
Orlando FL 32329

ABB35312

am

Secretary of State

TS—'\ W

N MQsﬂer\\ 7

122US VOSYeeam
Or\onde FL 32829

2. Principal Place of Business 3. Mailing Address R
eloe S\ Messec\l o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE
City & State City & State 4. FEI Number Applied For
59 - g l 5 90 l % Not Applicable
Zi Coun Zj i iti
P uniry P Country 8. Certificate of Status Desired a $8.75 Addmonal .
e . R N EEP T - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

[N

L0 oo\

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

%};QO!D\

SlgnatuNDid Bﬁ;rh'lé/d name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

1.9 This corporatio;}s‘gligibte to satisfy itg Intangiple
Tax filing requirement and elects to do so.
(See criteria on back)

e FILE NOWIILFEE IS, 150,00
After MAY 1, 2001 Fdo will be $550.00
Make Check Payable to Department of State

MO ERCTOT CAMpalgt Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

1. ] DFFICERS AND DIRECTORS 12. YEE
TITLE ?(_q_f,', derk : O petete TIMLE Presi der %nange [ Addition
NAME Sun Mesgaec\, NAME T tMessec\s DadRes
STREET ADDRESS SREETADDRESS | | 27 45 U\ teamy Ck >
CITY-ST-21P . oS-2P | yeland, 22929, ‘
TME |17 .~ M Delete TTLE (O change ] Addition
NAME Padnek Messer\y NAME
STREETADDRESS | 1 Do A S . 1 awopssee. P RQ‘\‘ F228, STREET ADDRESS
Y- Iloelandsy B 3L83% CITY-ST-2P
~ e - - - - " O el - TIMLE [ Change Addition
NAME NAME .
STREET ADDAESS STREEF ADDAESS
GITY-5T- 2P CITY-§7-2IP
TInE 3 pelets TITLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CHTY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21p

‘sl

13. | hereby certify that the information supplied with this filing does not qualify tor 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 it made under cath; that i am an ofticer or director
of the corporation or the receiver or rustee empowered 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 like empowered.

A0 Morpori . Tl Messed\s Hol-38\-L ko

SlGNﬁ'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2|ac, !

Dats Daytime Phone &

o /ATURE:
f—

CR2E034 (11/00)



