FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90245 001 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000044095

1. Entity Name

(brapoe Y Lendig Group, Inc

“~ailing Address

1137 EDGEWATER DRIVE. STE. 103
ORLANDO FL 32004

i.\Mai!‘mg A?es :D -
Suite, Apt. #, etc. %: ‘

(0%

IC
¥

o
Principal Place of Business

1137 EDGEWATER DRIVE. STE. 108
ORLANDO FL 32004

R

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3] DOy

Suite, Apt. #, atd.

O™
(Voo , PL

f tate 4. FEI Number 358 |55 Applied For
W@ {d[)\ 58+ 1 Net Applicable
Zip Cauntgy- Zin ’ ugtr, P . $8.75 Additional
&?)O“ C\m &(&\)\’\ USP( 8. Certficate of Status Desired ] Fee Roquired
| ot

[tairy

~ 6. Name and Address of Current Registered Agent —— — ——

7.-Name and Address of New.Registered Agont:— =< s == -1

Narne
QFRLY’ DEBO! Street Address (P.C. Box Number is Not Acceptable)
1137 EDGEWATER DRIVE, STE. 103
ORLANDO FL 32804 -
. , City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rama of registered agent and title if applicable. [NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
10. Elect F
Tax filing requirement and elects 1o da 0. After September 12, 2001 Fee will be $750.00 0 Tri;';:r%aggi?guﬁg: neing fgﬁ?ﬂ'ﬁi?e
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Wdenv . O change wp\nmtiun
NAME OERLY, DEBORAH HAME [Tonavan DavIs .
sweer aooaess | 1137 EDGEWATER DRIVE sTReET ADDRESS | Y\ wipter vt
CITY-$1-2I ORLANDO FL 32804 CITY-5T-21P A ﬂ/ ’)Q_m
me T Delete e ) 7 O change [ Addition
RAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11T At e —— T nglele— ~TE = =i e i = (7] Change ~— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O delete P TME [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
THLE [ Delete TIILE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with 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 repog or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thig receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QAP HOHAYCHO

Dats Daytima Phone #

Av 0802100

CR2E034 (5/01)




