FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P99000091279 Secretary of State
A PREMIER EVENT. ING 02-25-2003 90109 034 ***150.00
Principal Place of Business Mailing Address
4501 VINELAND ROAD SUITE 111 4501 VINELAND ROAD SUITE 111
ORLANDO FL. 32811 ) ORLANDO FL 32811
e N A AN A

455 B 1. Mclef

Suite, Apt. #, etc. Suite, Apt. #, etc. f{CHECK HERE IF MAKING CHANGES

5!}31 i-fkt‘afl{edo PL_ City & State 4. FEl Numger 59‘3607875 :Z:};Zz”zo;b‘e

—;;38 I Coul;tg 'A Zip Country 5. Certificate of Status Desired | gg'gesqﬁgﬂﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< - - s g o ‘Namg==-- - T TEE .-
;::s;\ﬂo:gNHﬁLSTREH Street Address (F.0. Bax Nurnber is Not Acceptable)
WINDERMERE FL 34786
City ’ FL Zip Code

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
- : 9, Elaction C F
Atr iy 1,200 e wi b $550.00 costr Camosrfonero 5,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE Tl Change [ Addition
NAME LAXSON, HAZEL J NAME
street aooress | 4501 VINELAND ROAD SURTE 111 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST-ZIP
TITLE v O Gelete TILE [J Change [ Addition
NABE LAXSON, VICTOR V JR NAME
STREET ADDRESS | 4501 VINELAND RD #111 STREET ADDRESS
orv-st-p | ORLANDO FL 32811 CITY-ST-21P
TITLE ST . _ .. Cl.Detets _ TITLE 1. e+ o . [ Change  [J Addition
HAME LAXSON, ANNE M NAME
sTREET ADDRESS | 4501 VINELAND RD #1141 STREET ADCRESS
CiTY-§T-2IP ORLANDO FL 32811 CITY-5T-2IP
TILE 1 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SEC@W@FM&MEAﬁnLM Loakson 3[!4!&% 07-841-8080

SIGNATURE AND TYPED OR PRINTED N‘(E OVIGNIiG OFFICER OR DIRECTOR Dalg DCaytima Phone #

[ TP YN

AT

CR2E034 (10/02)




