2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077826 Mar 01, 2001 8:00 am
1. Enty hame Secretary of State
Principal Place of Business Waiting Address
4459 PARKBREEZE COURT 4459 PARKBREEZE GOURT
ORLANDO FL 32808 ORLANDO FL 32808
s e T R (AR A I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3508788 Applied For
Not Applicakle
Zip Country Zip Country 5. Cerificate of Starus Dosired ] gei.gglﬁ:j:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
N Street Aidr Ci Box, N ber is Not Agaeptable)
81 FERNE-BR MGLetin CTECLE
LONGWOODF-3279
Cit Vo . : Zip Cod -
v lNGoaD FL | "853

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 Ay/%ﬁﬂ% @ ) /Q‘ (C’/D /

Sigidatire, typed o7 printdid nams of sogisiored agen” ard tite 1 applicabls (NOTE: Rag:stered Agant signalloe req.iad whet re.nswating) TDATE
i . L ‘ H
9. This corporation s eligible o satisfy its Intangible FILE NOW! FEE Is $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D W Deite TITLE b [% Change  [] Addition
NAME BOLENA-DEANNA T : 'Bma A Cy{:&u#il-ézﬁ
STREET AODRESS | BG4-FERNEDR. stReerovaess | 13 AINGRANM © ChCt
ers-ap | LONGWOODFL 32779 CITY-5T-2F LOW B0, Fie 323
TILE L Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CETY-ST-21P
TITLE ] pelete TITLE [ Change  [J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-1IP ‘
TITLE [ Delote TITLE U thangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. t fumer cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if madc under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment V\}th an address, with 'ig otherfike empowered.

SIGNATURE: 4 // o~ J/&é/“n Y3522

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phore #

CRZED34 (10/00)




