200‘3 UNIFORM BUSINESS REPORT (UBR) FILED

U £ SO0

[ ]
' DOCUMENT # P99000078663 Apr 26, 2001 8:00 am
R ecretary of State
’ 04-26-2001 90004 010 ***150.00
Principal Place of Business Mailing Address
11 EAST WEST ROAD 11 EAST WEST ROAD
APOPKA FL 32712 APOPKA FL 32712 ; A 4o
r} :’:, .’.’} ‘
SHuite, Apt. #, eto. Sute, Apt. # e'c [0 NOT WRITF IN THIS SPACE
Ciy & State Ciy & State 4. FOI Number Anplad o
59—3596232 Not Apmicae
Zi Countr Zio Countny - r, .
P 4 ‘ / 5. Cerlificate of Status Dosred | $8.75 Agditional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New 'Fiiregiéiié'l;éa Agent )
Name
BLACKWELL, JOKN J T
uimm Hdd'o%% (2.0, Box Number is Not Acceptable}
2952 SOUTHGATE TERRACE
ORLANDO FL 32818
City £ Cade
8. The above named entily suDmits his statement far e purpose of changing its regisicred oftice or registered agent, or botl, ' the State of Horida
SIGNATURE :
Sgracure, typed ar pinted name of (g stored ago 20U Rnp A e ol Ata i A
9. Th\s r.lorpo.ratlfl)n s eligible t(.j satisfy its Intangibie 10. Electon Campaign Francing $5.00 May Bo
Tax filing requirement and clects to do sc. - b ay
S Trust Fund Comrrinuton O Added 1o Fees
(Sec criteria on back) O
11, OFFICERS AND DIREGTORS. B 12, ADDITIGNS] CHANGES TO G TIGLERS AND DIRCC TORS ™ 11
Lk P T Delats 4L [ Change [ Aditine %
Nk BLACKWELL, SUE NANE =
streer apoess | 2952 SOUTHGATE TERRACE STSET ADD3SS g)
GITy-8T-21F CiTY-§7- 21 i
ORLANDO FL 32818 o e
Nk [ Delete It g Ao
HAMT SARIE
STHEET AUDRZSS A ¥ ‘
CITY-87-712 CITY-87-717
]
T7IE ] Deiete bl [ Changs ] Addilon ‘
MARIE HAK
STREET ADDRESS STREET ACDRESE l
Ly-$T-71P Sle-S1-mp
ILe U Delze L
HAMT AN i
SIHEE: ALDRESS 0 S18ekT ADOSESS |
CTY-ST-2p Hoony-sr-ze |
TiT:F [ Delete TTT Cluange  [TAcs |
NAWE AR
STALET AN0RESS STREET ATORESS i
GIY - Si-2IP Cily 5 ap !
TiTLL O Deete TITE [ Chenge [ Addtise ‘
HAME MisiE
STREET ACDRESS STRTCT ADDRZSS
CITY-51-21P : R B ‘

inciicated on this repart ar supplemantal ropert 8 fruc and accuratc andi 1hat my >\QIT”:1T\.IF(" £l a‘l have the same legal eff sof as IF mace under oathy that | am ar officer or
of the corporation or the receiver or rustes empoweread fo execute s report as reguirsd by Chapter 807, Fiorida Slalutes, and that my name 2peears ‘0 Block 17 07 2
changed, or on an altachmen? with an address, with al other lke empowared.

13. | nersby certity that the information supplied with this “ling does not quahfv for t1e exempton stateq in Sectior 119.07(3)(1} Florida Statutes. | urther corli‘y that the rformation ‘

we Loloelfrd el Sge Blackwell 4!1%{61 Ho7-g8e-/5a ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR il




