.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061863 Apr 23,2001 8:00 am
1. Entity N
Lllr\;ll(y Ha(rJnIfDINGS INC ecreta ) of State
! ' 04-23-2001 90220 007 ***150.00
Principal Place of Business Mailing Address
341 NORTH MAITLAND AVE. SUITE 340 341 NORTH MAITLAND AVE. SUITE 340
MAITLAND FL 3275% MAITLAND FL 32751
T T > e OO AT
Suite, Apt. #, 8tc. Suite, Apt. #, &ic, DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3591773 Applied For
Geneva, Florida Maitlapnd. Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?835 Additionar
32732 HSA 32794-7540 us ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- o - - - -

TATIEZH, PHILIP
341 NORTH MAITLAND AVE. SUITE 340
MAITLAND Fl. 32751

———

Street Address (P.O. Box Number is Not Acceptable)
]

LY

City FL | Zip Coge

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, yped or printed name of registared agent and litle if applicable. (NOTE: Registared Agent signature required whan rsinstating} DATE
9. :ll'_h\sfs:.orporam:.m is ehg;blz tcl; sz:tlsfyc\’ls Intangible FILEA NC)WO.(.J.1 FFEE ISm$;50.500 . 10. Election Gampaign Financing $5.00 May Be
ax |I|nlg requirement and elects to do so. After MAY 1, 2 ee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
W DPS [T velete T DPS & chenge  [J Additon
NAME LINK, LARRY NAME Link, Larry
STREET ADDRESS | 406 COUNTRYWQOD CIRCLE StReeTa0DRESS [ 275 Woodridge Drive
eIy -S1-2IP LAKE MARY FL 32746 Chy-s1-2P Geneva, Florida 32732
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-8T-21P CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
HAME ... - e e e - N I . e
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SI-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITy-87-24P

SIGNAT

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), 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 il made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

LARRY LINK, PRESIDENT 4/16/01 407-324-5700

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

0050352

CR2EQ34 (10/00})



