2001 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063378 May 01, 2001 8:00 am
1+ By Moo Secretary of State
LIQUIDYNE, INC.
05-01-2001 90011 026 ***150.00
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE. SIXTH FLOOR P O BOX 1511
ORLANDO FL 32801 ORLANDO FL 32802
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3587890 Applied For
Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired O ?eae'gesqﬂf:é“m'
6:_Name and Address of Current Registered Agent..-v—— —~ .| ... . 7 Nameand Address ol New Registered Agent
Name
PINO, LAURENCE J .
! Street Address (P.0O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR
ORLANDO FL 32802 , .
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name 4f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- i . paign Financing $5.00 May Be
Tax f\lm.g rfaqu:rement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPT 3 Delete TILE .D/,O Flchange [ Addition
NAME PINO, LAURENCE J HAME
sTheer aooRcss | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADDRESS
CiTY-8T-2IP OHLANDO FL 32801 CITY-ST-2IP
THLE S O pelete 1 e [ Change [ Addition
NAME WILSON, PATRICIA T HAME
sTheeT a00Ress | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZiP
TRLE D , [ pelete TILE [J change [ Addition
e | WASSELL, JAMES T~ T G B
sTheer Ao0Ress | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TME D I pelete TITLE [ change [ Addition
HAME STROBEL, DAVID L NAME
steeer 00eess | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE ' [ change  [fddition
lvoa R clo-
NAME NAME Gu 1'a < 67 L)oo,
STREET ADDRESS STREET ADCRESS | 9 &~ Orma ng e [TOC. ”
S5 s! Or b, )
CITY-§7-2P ov-ste | O f Gl.; L 32&0 f
Tme ) Delete TITLE D 1"y O change  EtAcditior
NAME NAME Luv"‘bj* w' &y é#/—
STREET ADDRESS STREETADDRESS |25 & >« a2 fluc ) Soor
OITY-5T-2P ov-st-z (Y~ fa - &6, C. 3 2/57 /
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Secuon 119 07(3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gna1ure shall have thasammete act as if made under oath; that | am an officer or director
of the corporation or the rQgeiver or trustee empowered 1o execute thlS repor z c apter 607, Florlda Stalutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

ééu U pesnce

SIGNATUR

pmo 9{//1//

SIGNW NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (10/00)



