2601 UNIFORM a'usmsss REPORT {UBR) FILED

DOCUMENT # 00002244 3 May 21, 2001 8:00 am
" e S Secretary of State

UNerﬁSﬂ.\ FIMQNCAC\\ CONCQP* | 05-21-2001 90358 041 ***150.00

Principal Place of Businass - Address

ggar O5ceo\r Shreet guik 200
R}‘\‘QM&JMAQSPKV"Q]T FL. 32701

2. Principat Ptace of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #. st DONOTWRUEINTHISM '
City & State City & Swate 4. FEl Number Applied For
59- 756904 Not Applicable
% Courtry Lo » Counery 5. Cortificate of Status Desied [ $5-79 Addltiona)
e e Fee Required
~ 6. Nzmo znd Address of Current Registared Agent o "~ _7."Name and Address of New Registered Agent ™~
Name
Streat Addrass (P.O. Bax Number is Not Accepiahie)
8. The ebove named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Rorida.
SIGNATURE
Signetirs, typed or prinked NeMe of rgistared agent and toy it sapicenie. TNCQITE: Ragtiansd Agent sk X yhan o1 DATE
8. This corporation ks eligible to satisty its Intangibla ] : 10, Eloction Camoaian Financt
- Tax filing requirement and elects to do so. Trust Fund Contribution m?omm
{See criterin on back) a - : ) rtiy )
(T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Dexe TIE Ocege [ Adition | S
o NAE s
STREET ADDRESS STREET ADDRESS g
CIY-51-09 oy -5T-29 b
TME (3 Detete TME DO cChange [ Adttion g
WAME . NAME
STREET ADDRESS : STREET ADDRESS
crY-ST-0P oiy-571-0p
TME {1 Dextn TmE ‘ {JCrange ] Addition
" RAME — - - -— — - - - -m- =y . - e —— T et T e
SYREET ADORESS ' STREET ADDRESS
CITY-51-21P CiY-ST-0
e [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51-07 any-51-op
TME 3 Deiete TRE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-sT.2 ony.g1-B9 .
TRE 1 .. O Detete ME O crange [ Addition
NAME o NAME
STAEET ADDRESS § - STREET ADORESS !
cy-s1-z CY-ST- 2 ’
$3. | heraby that the informetion suppiiad with this does not queiify for the exemption stated in Section 119,07 mmlmwﬁwmmmmﬁm i
indicated on this report or supplemnental repect ¢ WMWWMMM same legal )(l) mato undef oath; that | am an officer or director |-
of the corporation or tha recelver roGsh grhpgwarad exeuu:ak asrequradbycmpmet)? Forida Statutes; and my narme appears in Block 11 or Block 12if |
changad, or on an aftachmest wif et '
|
SIGNATURE ¢ A 17-335- !
Date Daytime Phore #
|




12k E. Duncap, gg, |
ﬁfaﬂaglfrg Director f

452 Osceoly Street, Suite 2)¢
Altamante Springs, i 32701
Phone; 407—339—3005

Fax: 40 7-339-818]

Cell: 4076255557

Emaj); }duncenﬂZGS@prodigy.n et

Securifies affe«'eVMmagh Wa/:mt.streef Securitipe L3y member M.SDMJMK
b'nhw:wﬁmmbl Conceps, e iy dependeny of Wiss,




