2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087064 Apr 19,2001 8:00 am

1. Sty N ecretary of State

Principal Place of Business Mailing Address
1252 MARTIN BLYD. 1252 MARTIN BLVD.
ORLANDO FL 32825 ORLANDO FL 32825

[

NN MMM
2 ﬁ’/c/«w st 1252, Mackih R

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

City & State B City & State 4. FEl Number 59'3600602 Applicd For

4f’fllu{b‘v{k SPﬁMS ICL’ O“‘ICW\AD ‘FL . M Not Applicable

Zip Country Zip Country N ! $8.75 Additional

. i .
32 7 O ‘ Us f4 22225 U . ﬁ - 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?éﬁAlgpaigﬁh?lng W Street Address (P.O. Box Number is Not Accaplable)

ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Sigrature, typed or prnted rame of regisiored agent ard tite if appiicable (NOTE: Reg'stered Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its intangiole FILE NOWi!I FEE IS. $150.00 10. Election Campaign Fnancing $5.00 may oo
Tax ﬁmg rgqmrement and elects to do g0 After MAY 1, 2001 Fee will he $550.00 Trust Fund Contrib ution. O Add.ed to Fezzs
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE P (] Delete TITLE O change [ Addion
HAME CAMPBELL, RICHARD W MAME
STRECTADDRESS | 1252 MARTIN BLVD. STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-S$7-2IP
TITLE [ Delete TITLE [ Ghange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Crange [ Additien
NAME MAME
STREET ABDRESS STREET &DDRESS
CITY-ST-21P CITY-§T-21P
TILE R TLE D) caange [ Adeiion
NAME NAMSE
SYREST ADDRESS STREET ADDRESS
CATY-5T-71P CITY-ST-ZP
TITLE 1 belee TIMLE B O Charge [T Addition
NAME NARE
STREET ADURESS STREET 2DORZSS
CITY-S$T-2IF CITY-5T-2IP
MIILE 7 Delete TIiLE [ Change  [J Addition
HAME HAME
STREET ADURESS TREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curale and that my signature shall have the same legal effect as if made under oath: that T am an officer or director
of the corperation or the receiver or trustee empowered 1o execute thi report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addreg alt other 7 owered
SIGNATURE: Richavel Cﬂwbeﬂ 420 i P7-434-0TYF
SIGNATURE AND Tvybn PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Cagtire Becng &

(VISR ]

CR2E034 (10/00)



