2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

. . [ ]
DOCUMENT # P99000091270 Jan 31, 2001 8:00 am
R Bl BYMS ALT. INC Secretary of State
T 01-31-2001 90264 038 ***150.00
Principal Place of Business Mailing Address
5920 BUG LAKE RD. 5920 BUG LAKE RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 Eﬂﬂ 1 5
T s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PP I D H Applied For
59 - 3@255 Lj:g Not Applicable
ap -—o- - _Co_umry Zip - _Co_untry - 5. Cenrtificate of Status Desired (] 58'75 Additional' T
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nam .
CORLESS, SCOTT J "Brende. bewoi s

5920 RED BUG ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708 _ X733 lake Howell lane

“inder Park, FL

3552

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1,4_.-_9—;;1:3 /“L/"O/

SIGNATURE

s)f applicdble, {NOTE: Register@\gsm sigrature required when reinstating) DATE

ignature, typed or printed name of registered a

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
" ) . c Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllg?;ndaggnallr?gulig?ncmg fg;gi?ohliaeisae
(See criteria on back) 0 Make Check Payable to Department of State
1. ~__ OFFICERS AND DIRECTORS | K2 VAo, ARRITIONS/EHANEES TG OFFICERS AND DIRECTORS IN 1,1
Tme D OJ Delete Tme en ﬁiﬁg | Kb O3 Changs & Addition
NAME LEWIS, PLEASANT A NAME . .
STREET ADDRESS | 9732 LAKE HOWELL LN. stageT aooness |3 A Le “/‘ éfﬁ* /in Cir cle
CTY-ST-ZP | WINTER PARK FL 32792 CITY-31-2IP 0 r/ Ml[p , FZ_ S ) A
TITLE D O pelete TTLE S€ e %rq} “"Treasurec }ZCnange [ Addition
NAME LEWIS, BRENDA J NAME Lewois o T
STREET ADDRESS | 2732 LAKE HOWELL LN. STREET ADDRESS 2 "3" 2 ’(_ ¢ Mowell lanes
oTv-ST-7P  |WINTER-PARK FL32792 - - - . _.._ . Jomstoe o ,:}‘:,,Mr tri~Fle 3RFIR :
TITLE {J Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P .
TITLE (] Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CITY-5T-11P
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P

13. ) hereby certify that the infermation supplied with this filing does not gualify 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 and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: el ) -ef -0

SIGNATURE AND TYPED OR PRINT F SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #

LV -1 M L

CR2E034 (10/00}




