2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000071837 Mar 27,2001 8:00 am
1+ Erely tame Secretary of State

128

i}

TESS R. HAUBNER’ PA 03-27-2001 20006 020 ***150.00
Principal Place of Business ' Mailing Address
2607 GANTERCLUB TRAIL 2807 CANTERCLUB TRAIL
APOPKA FL 32712 APOPKA FL 32712 9 3 7 3 3 2
e e e i .
R ]
Suite, Apt. #, etc. Suite, ApL #. 81~ T e om0 . DO NOTWRITE IN THIS SPACE
_\‘—MK*M s — - — N e L
City & State , City & State 4. FE) Number Applied For
593593%7 Not Applicable
i Country e Country 5. Certificate of Status Desired ] gg.;esql»:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama
PURCELL, CHERYL A .
? Street Address (P.O. Box Number is Not Acceptable)
538 N PARRAMORE AVE reet Address (7.0, Box Number s Not Ace
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable (NOTE: Registared Agent signature requirad when reinstating) e W,_gmg =
B I ) . s e e R R T T T
T iy oo oo oo o |~ ARt WAY-T 2001 FaS W DO o oo e 95,00 wavee |
= ) ! q Trust Fund Contribution, 0" ~“added to Fees
{See crileria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOARS IN 11 -
TITLE D O pelete TILE Clcrangs [ Addition | S
NAME HAUBNER, TESS R NAME Z
STREET ADDRESS | 397 § LAKE CORTEZ DRIVE STREET ADDRESS 3
CITY-ST-71P APOPKA FL 32703 CITY-ST-2P @
TITLE [ Delete TITLE [ Change ] Adaition 5,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE (] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -

| -cory-srmp - | - — LITY-5T- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
TILE . O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the yeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Black 12 if
changed, or on an attaghment with an address, with all other like empowerad. C)b{ 6-\ ‘)

SIGNATURE:Y. (na B 1Mo s ‘b‘\',\?;.LO] B%6 -OY0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ? Daytime Phone #




