2001 UNIFORM BUSINESS REPORT (UBR}) FILED Z

DOCUMENT # P99000037363 ng 01, 2001f8§00 am

1. Enlit{Name: o T PR _ ecretary O tate
FRANCES F. STRAWN, P.A. 02-01-2001 90176 012 ***150.00

Principal Place of Business Mailing Address

1518 CLOUSER AVENUE 1518 CLOUSER AVENUE

ORLANDO FL 32804 ORLANDO FL 32804

S s IR TSI
/000 Sourt ppipnpo Avesvi 00 Sovzy ORMmde Aytuve ,
SL%&L fﬁ)]l #, elc. Sﬁile, A7pt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3577549 Applied For

M ) re &ND / FL— mnfr(_ﬂfvb ; F‘- Not Applicable

Zip327S{ Co!le%A Zl%z'yg I Co(tjtg/} 5. Certificate of Stalus Desired 0O ?g.;gqlﬁ?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C— = wy —— — Fr— = — =] -

Name
STRAWN, FRANCES F : .
1518 CLOUSER AVENUE 00 S T PR e ade - B EvE
ORLANDO FL 32804 47

Oprtr

C"yM&erﬂND FL | 7P %d%gr

8. The above named entity submits this statement for the purpese of changing its registered office?lered agent, or both, in the State of Florida.

élGNATURE’JL/ E’Sﬁ‘!“’n. ﬁzdcnf //-75'/0/

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Ag&u signature required when reinstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
" Tax filing;3 requiremenlgand elects t:Jydo 50. ¢ After MAY 1, 2001 Fee willsbe $550.00 10. ﬁectlon Campaign Financing 0 $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O _ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Dstete T Penange [ agaiion | S
NAME STRAWN, FRANCES F NAME S
sTReeT ADDRESS | 1518 CLOUSER AVENUE STREETADORESS | 1000 G our# ORLAADD AvewveE, Upnir A-T7 3
orv-s-2p | ORLANDO FL 32604 | ov-sip [ MAreAvDd, Fo  3275) g
TLE ov O Delete TILE mChange [ Addition g
NAME STRAWN, DAVID U NAME
streeranokess | 1518 CLOUSER AVENUE STREET ADORESS | 7000  Sour #  ORLANDE fuemve , Uwnir A-7
CITY-$T-2P ORLANDO FL 32804 CITY-ST-ZP IMALriasn. Fo 22754
TIME e Oopee  fme | ! [ Change [ Adaition
NAME TR TR L - T T SSRaET — s = T : e
STREET ADCRESS STREET ADCRESS
CIY-ST-2P CITY-ST-7IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE ["1change [ Addition
NAME <N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repent 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

7 changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: . A-.u A Shawn / /-2 s/lo) ( ‘?“'7)4‘/7-/-2//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




