2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075872  ~ ° Jan 26, 2001 8:00 am
oy e Secretary of State

325 W. GORE INC. 01-26-2001 90150 007 ***150.00
Principal Place of Business Mailing Address
24 QLD PGST RD. 24 OLD POST RD.
LONGWOOD FL 32779 LONGWOOD FL 32779 JUg U 4 5
T T AR ARG

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number  RO-3600056 Applied For
Not Applicable

- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
__ . -6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )

HADLEY, RALPH V I
1031 W. MORSE BLVD., STE. 270
WINTER PARK FL 32789

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

City FL Zip Code

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, lypad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Mo ting easremon s 0coto. | Ator MAY 12001 Feowilbagesogy | 1> Sn Comosenfirsncos | $5.00 way e
o ) ' ' Trust Fund Contribution. 0 Added to Fees
{See crileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TITLE PSD O belete TMLE [ change [ Addition
HAME COOK, DOUG NAME
sTReeT a00ReSS | 24 QLD POST RD. STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ] Detete _TITLE [ Change  [] Addition
NAME oo T NAME Tt oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TILE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME N NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.67(3)(i), Fiarida Statutes. | further certity 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 | am an officer or director
tee empcwe ¢ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver Orim
changed. or on an altachment widdress I O%ﬂpowwed.
SIGNATURE: hT gl M [~/80]  407-s0y586

SIGNATURE AND TYRD OR PRINTED NAME OF'SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

[« Y .1

CR2E034 {10/00)



