2001 UNIFORM BUSINESS REPORT (I.TIBR) FILED

i
DOCUMENT # P99000043906 ; Apr 30,2001 8:00 am
1. Entity N ' rjf
Hgyl.ljl?; OF CENTRAL FLORIDA, INC ecreta Of State
|
E ! ' ‘ 04-30-2001 90396 045 ***150.00
Principal Place of Business Malling Address ‘
1249 N. ORANGE AVE 1249 N. ORANGE AVE
ORLANDO FL 32804 ORLANDO FL 32804 I vuugtityg g
R s v | RO AR TR KRR
|
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FE) Number Applied For
59-3577994 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\ddilional
_ Fee Required
6. Name and Address of Current Registered Agent™ ™~ [~ — =7 — 7-Name-and Address of New Registered-Agent=— - -
Name,
N S N __/PnicE
PARRETT, JO Sireet Address (P.O. Box Nlrflber is Not Acceptable)

1249 N. ORANGE AVE i .
ORLANDO FL 32804 I/ &(/7 /U %{ F 14 £
Cit iy Zi
'.y/f MM{[ FL | ‘2%
8. The above named entity sub ent for the purpese of 4

gisiered ofiE 8 registered agent, or both, in the Stale of Florida
SIGNATURE

Waa/éz

Signature, typad or printed ?ﬁ-e of r#mmd agent and titls if applicabla. (NOTE: Registﬂéy\gent signature required when reinstating) 7 DATE
9. This corperation s eligible to Ms Intangible ?LE NOW!! FEE FS. $150.00 . 10. Election Campaign Financing $5.00 way Be
Tax flllqg rf-:quﬁment and elects to do so. AfterMAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME  +v D ~ O elete TITLE . “ohange [ Addition
NAME PARRETT, JOHN E NAME
sTReeTA00RESS | 1249 N. ORANGE AVE. STREET ADDRESS
CITY-51-2 ORLANDO FL 32804 - § omy-sr-ze
I ETE 1 Delete TILE RS, 7.0 (Echange [ Addition
name " | BROWN, MARK A NAME
STREET ADDRESS | 1249 N. ORANGE AVE. STREET ADDRESS
GHY-ST-2IP ORLANDO FL 32804 X CITY-ST—ZIIP oL
TIME O] Delete me N [ Change ~ .~>ddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T 3 Delete me () change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O celete TTLE [[] Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iP CITY-ST-7IP
TILE ) I Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with Jfis fing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo £ Jnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee_erjfowerid to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with a all other like empowered

dfé’ /(23 [en 7422 Hoos

Data Daytima Phona #

/4

SIGNATURE AND TYPED $# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE:

SO U

CR2E034 {10/00)



