2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000092519 Mar 01, 2001 8:00 am
1. Entity Nz
S AVEINDEX. ING Secretary of State
' ' 03-01-2001 90048 012 ***150.00
Principal Place of Business Maiting Address
2601 AMAYA TERRACE 2601 AMAYA TERRACE
LAKE MARY FL 32745 LAKE MARY FL 32746 f
0820989
TP v IHAEENG IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3606687 Applied For
Not Applicable
P Country “p Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glégfiiﬂiﬁhJ'EEERACE Street Address (P.O. Box Number is Mot Acceptable)
LAKE MARY FL 32746
City fF“L Zip Code

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

SIGNATURE

Signature, typod o printed rame of reg’slered ages ard tite £ appk

{NOTL. Regiserec Agent s qnaiwmnsla:mg) DATE

9. This corporation is eligible to satisy its Intangible &FILE NOWI EEE IS $150.00 _— .
10. £ Fina !
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fez will 58 i} 0. Biection Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of Staie TrustFund Gentributon. . Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 _
TITLE PD [ Delete 1ML [ Change [ Addition g
NAME ALDERSON, JEFF NAME =
STREET ADDRESS | 2601 AMAYA TERRACE STREET ANDRESS ;\;—;
CITY-ST-21P LAKE MARY FL 32746 CiY-SI-7P a
TITLE ] Delete TITLE ] Change [ Aaditicn %
NEME NANE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP Ol -§7-241P
TITLE T Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P GiTY-5T-217
TITLE [ petete MILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-53- 217
TITLE O Delete TITLE [ Change [ Agoition
MAME HAKT
STREET ADDRESS STREET ADDRESS
O -5T-21P CITy-§T-21p
TILE [ pelee nrLe [ Change 1 Addition
MAME NEME
STREET ADSRESS STREET ADDRESS
CITY-51-21P CIiY-SI- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the cxemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
ndicatad on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes, and that my name appears in Block 17 or Bleck 12 if
changed, or on an attagchment with an address, with all other ke empowered.

SIGNATURE: A Uj d. Oﬂd.axm—\tmu. ALERSHN Q- Rl 01 407-3d2-447)

SIGNATYRE[ANGI TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIMEGFORa— Dare

Daynrng Phone 4




