N
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053389 Mar 23, 2001 8:00 am

1 Enty Kamo | Secretary of State
MELINDA S. JERSON, P.A. 03-23-2001 90013 005 ***150.00

Principal Place of Business Mailing Addiress

14128 GHASEWAY LANE. #1916 14128 CHASEWAY LANE, #1916

SSRLANDO FL 32807-4885 Sgunoo FL 328374885 C 00 37 2 4 G

> o T AN
Suite, Apt.< #, elq, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE Number  5Q-3581844 " [Aplied For
Zie Country Zip Country 5. Certilicate of Status Desired [ gg-g?qa?;iti:::cabe

{rm—— - ——___6.-Name and Address af.Current Registered Ageni____-_ . _. Nam_; - 7._Name.and.Address of New Registered Agent_______

SWART, HARRY J CPA
717 EAST OAK STREET

Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signaturs required when rainstating} OATE
9. This corporation is eligitle to satisy its ntangible FILE NOW!It FEE |$ $150.00 10. Election Campaign Finansing $5.00 May Be
Tax fl\ln.g rgqu:remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fes;s
(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
ThLE PSD § O Delete TILE ] Change ] Addition
NAME JERSON, MELINDA $§ - NAME
streer apoRess | 14128 CHASEWAY LANE, #1916 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837-4885 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TUTETT T 3-palste— - f_TME . e [ change [ Addition
NAME HAME ' —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LEIY-SLZIP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP I CITY-s7-21P

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifvith an adgress. with all athgr ke empowsred.

SIGNATURE:

ITED BAME OF SIGNING OFFH

Daytime Phone #

g
!

CR2E034 (10/00)



