S o s FILED
2001, UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
DOCUMENT # P99000031984 Secretary of State

1C|5alllt§£a;aopEmEs NG 05-15-2001 90048 006 ***150.00
Principal Place of Business Mailing Address R %
2900 PIEDMONT ST. P.0. BOX 551245 — Db
ORLANDO FL 32825 ORLANDO FL 32855
e S R R T MO
Suile, Apt. #, elc. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE -
City & Stale | . City & State 4, FEI Number Pu FOH Applied For *
_. 27 e Nol Applicable
Zp Counury Zip Country 5. Centificate of S:alus Desired O ?:;gesq "B.‘,’e‘gﬁ"“a',
6. Name and Address of Curmm Reglst&red Agent 7. Nama and Address of New Reglstered Agent - .
- T — - Nama™ — -
CARROLL, LSAM™ =~ - T == P = -
2630 HEDMONT ST. Sireel Address (P.O. Box Numbef is Not Acceptable) '
ORLANDO FL 32825
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiersd office o registered agent, or both, in the State of Florida.

SIGNATURE . !
Signatura. typed or primed name of reglstared 8gent and tiie i 2nphcable. (NOTE: Registared Agart sig lrad > ing DATE
9. Tnis corporation is efigible to safisfy its Intangible FILE NO_W!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax fling reguirement and elecls to do so. After MAY 1,/2001 Fee wili be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) a Make Check Payable to Department of State T
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HE D . O petete e Ol Change [ Addition | &
NAME CARROLL, USA M NAME =)
smeet aporess | PO, BOX 551245 STREET ADDRESS 3
Q
orv-s1-2F | GRLANDO FL 32855 CITY-5T-2% g !
nnk D ] pelets TMLE [ change [ Addition & :
NAME CARROLL, CRYSTLE NAME
smeer aporess | PO, BOX 551245 STREET ADORESS
env-st-z¢ | ORLANDO FL 32855 | Bl
TIRLE O petete TITLE CIchange [ Addition
NN‘AE - R -t e e gta ™ new =t . HAME __ e . T T . = _ - PR P -
- g - gt T T AODRESS ] . .
CITY.ST- TP ’ CITY-$7-2IP
nMe O Delete WLE [ Change [ Mdition
NAME | MAME
STREET ADDRESS STREET ADDRESS
ciry-SI. If Ciy-ST-2P
e . C Deleta TTLE Dlcnange [ Addition
HAME RAME .
STREET AQORESS STREET ADDAESS
CITY-57-2P CITY-S1-TP :
™E i petets TMLE ' : [ cChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2 CIT\'-SI-ZII_’
13, | hereby certify that the information supplied with this ﬁlrr\g does not qualify lor Ihe exemplion stated in Section 119.07(3)(1). Florida Stajutes. 1 turther cartify thal the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee ermpowered lo execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an afta: t} wilh an address, all ather ke empowered. | C
‘ LiSH CHEROE / 6? 244 $20 2
SIGNATURE; / ~e L{/ao of 4
[ Dayime Phons & J

e VL =y 4 o ) 1 2 S . oo



