2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P7900006 7440 Mar 28, 2001 8:00 am
" e N Y- Head #e-eves%fj, IN& o Secretary of State

Py (03-28-2001 90005 016 ***150.00

-

Principal Place of Business Mailing Address ’

261 (West 12th Sieeet 50" dest21h Stecet
Apopkay FL 32703 Apopka) FL. 32703

2. Principal Place of Business 3. Mailing Addrass DO [} 2 9 ? 8 5
Suite, Apl. #, elc. ) Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
. |
City & Stale . City & Statz 4. FEI Number Lo Applied For
_ ) 5q.—‘ %5’ ) 245 Not Applicable
“p Country - JEe |G . 5. Cerlficate of SatbsDesires (] - 98- 9 Additional
N - } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
”~ - Name ! .
Se FHw, Kobeet [ + i
2ol les il /Z‘fh Siree Street Address (PO. Box Number is Not Acceptable)
I
F(. 322703 -
4,00,0/407 i
- City i FL | & Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in thé State of Florida,

SIGNATURE {ﬂ J/WQM | i %!3&31 D'/] h

Signan!re. wp!ad or pnmei}nama of registered agent and titls if applicable. . {NOTE: Regisiered Agent signature required wnen reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust FundiComribun‘on. O Added to Fees

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects 1o do so.
{See criteria on back)

&
Make Chieck Reyanle

5

T by 5 X | R
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ e ==
e P TD ‘ EO b { {7 Dalete { [J change [ Addition ]
IAME 2 et 1<, el NAME i T
(& { Jh S c.'— . | st
TREET ADDRESS | 23 f e of { z ee STREET ADDRESS . ) 3
JITY-57- -8T-2IP l =
e | Gpepka oL 22203 Gl : 3
1TLE SVD : [ Delete TITEE I . change [ Addition 8
1AME ﬂea.d’, ml‘h%?aﬁef- A _)(_ NAME |
e aoness | 2o e St TX Ste ee STREET ADCRESS
TY- ST ; - _5T. i
st | danada El 32903 | oHY-81-27 !
TTLE 7 7 [ Delete TTE } [J Change [ Adgition
AME HAME ! -
{REET ADDAESS . . STREET ADDRESS '
JTY-ST-2IP CITY-ST-2IF l
ILE O Dekie TimE ! [JcChange [ Addition
AME : HARE |
TREET ADDRESS STREET ADDRESS i
iTY-$T- 1P CHY-ST-2iP ‘ |
ITLE . ] Celete TITLE ] Change [ Addition !
AME NAME !
TREET ADDRESS STREET ADDRESS I
\Y-ST- 2P . t CITY-ST-ZIP |
E ' T Delete TILE | [JChange  [1] Addition
AME HAME !
{AEET ADDRESS STAEET ADDRESS '
TY-5T-2P CITY-§T-2IP ;

3. | hereby certify that the information supplisd with this filing does not qualify for the exemgption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bloclk 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. : h ) |

1 | 3laalof

Nm’Q OFFICER CR DIRECTOR ‘ Dalel | Daytrne Phone #

5IGNATURE:




