2001.UNIFORM BUSINESS REPORT (UBR) SF%J(FIDS 00
e :00 am
= 9
DOGUMENT #  P99000038751 ) Slf):cretary of State
SMITH & BURRIS BUSINESS SERVICES OF CENTRAL FLOR 09-18-2001 90006 028 ***550.00
Principal Place cf Business ' Mailing Address
939 SORIA AVENUE P. 0. BOX 682412
ORLANDO FL 32007 ORLANDO FL 32858

O RN

I¥ Q2spLtNn

2. Principal Place of Business 3. Mailing Address
1842 Graaxd CA-
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For -
MDC) Fwﬁdég 53-3560891 Not Applicable
Zi C Zi Count i
P oy P uniry 5. Certificate of Status Desired O $8.75 Additional
32 Um& Fee Required
e - ——— 6. Name and Addresa of Current Registered Agent ~~—==w~ . - [ —~"77”Name and Address of New Reglstered Agent — ~
Name
SM"H‘, C Street Address (P.C. Box Number is Not Acceptable)
999 SORIA AVENUE

ORLANDO FL. 32607 /€ /2 Fneeed.
'“ " preado FL | 5890

jts this statement for the purpose of changing jtgsegistereguaftice or registered agent, or both, in the State of Florida.

V4 G D0/

L zzd

8. The above named entity sub|

SIGNATURE

Signatrertyped Orinlad nama of registered agent and title if applicable. {NOTE: Registered Agent sinature TaqUNEd when reinstaling} DATE
. i . T . . . '

8. This corporation is eligible to safisfy its Intangible FILE NOW!1! FEE IS $5-50.00 10. Election Campalgn Financing $5.00 May Eo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 Trust Fund Contribution 0 Ad d-e d to Foes
(See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D OJ Delete e [ change [ Adition

NAME SMITH, AMARA C "B NAME o c

STREET ADDRESS | $99 SORIA AVENUE e ooness P /8T 2 VCM ]

orv-s-z¢ | ORLANDO FL 32818 CITY-5T-2P r M() = 32 XT S/

TIMLE [ Delete THLE ) [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velete TNLE [J Change [ Addition

TITRAMET v o L N NAME

STREET ACDRESS "X sReET ADDRESS T - -

GITY-ST-2IP CTY-57-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME - . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE () Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 (5/01)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectiop19.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyse-shall have the sag# legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re Chapter 807 Hlorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachment with an address, with al| other like empowetst——pfa____
\ G4O-0Y

SIGNATURE: _ 59 .
H OR DIRECTOR Date Daytime Phone #

¥ SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFIC|
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