2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000076593 Apr 25,2001 8:00 am
1. Entity N l')]
FI;EIII.yD aE‘?I'eFlEAM ENTERPRISES INC ecreta Of State
’ 04-25-2001 90178 011 ***150.00
Principal Place of Business Mailing Address
250 WOODBURY PINES CIRCLE 250 WOODBURY PINES CIRCLE
ORLANDO FL 32823 ORLANDO PL 32823 | -7
Suite, Apl. #, etG. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3594840 Applied For
Not Applicable
7 Count z it
» ountry » Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ANTHONY
Street Address (£.0. Box Number is Not Acceptable)
250 WOODBURY PINES CIRCLE '
ORLANDO FL 32823
!
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coifice or registered agent. or baoth, in the State of Florida.
SIGNATURE
Signeture. typed or printed name of rogistered agent and itle if applicatle [MOTE: Rogistered Agent s gnature required when -cinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eelion LAmpaign Financing $5.00 May Be
i \ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payatile to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [T Additien
NAME WRIGHT, ANTHONY NAME
streer anoress | 250 WOODBURY PINES CIRCLE §TREET ADDRESS
CITY-5T-2iP ORLANDO FL 32823 Ciry-st-21
HELE D [ Delee TITLE {7 Change [T Addition
HAME WRIGHT, KRISTIN HEME
STREETADDRESS | 250 WOODBURY PINES CIRCLE STREZT ADCRESS
CITY-8T-2P ORLANDO FL 32823 CITY-57-21P
TLE D O Delete TLE CJ Change [ Addition
NAVE WRIGHT, WARNELL A
streeT AcoRess | 250 WOODBURY PINES CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32823 CITY-ST-2IP
TITLE ] Delete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TLE (1 Delete TITLE Ul crange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ oelese TILE [] Change  [_] Addition
WARME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further cartify that the infermaticn
indicated on this repert or supolerentai report is truc and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor. as required by Chapter 607, Flerida Statutes; and that my name appears in Biack 11 or Block 12

changed, or on an attachmept v address, with all other like empowerec.
SIGNATURE: ﬂm \&m\n\ ARTRONY LOR\GRNT - 0%-0O\ Uyt -20%- 3951

=’ SIGNATURE AND TYPE\OR PRINTED NﬁE QF SIGNING OFFICER OR DIRECTOR Date

Daytiene Phare #

Wrsas

CR2E034 (10/00)



