2001 GNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000097565

1. Enlity Name

809 CHURCH AVE. INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90095 026 ***150.00

Principa. Place of Business Wailing Addross

POST OFFICE BOX 182061
CASSELBERRY FL 3218-2061

1548 SUGARWOOD CIRGLE
WINTER PARK FL 32792

2. Principal P'ace of Busincss 3. Mailing Address

AR TR

DO NOTWRITE IN THIS SPACE

Suitc, Apl #, elc Suite, Apt. #, ete,

City & State City & State 4. FEI Number 59'3607926
Zip Country als] Cauntr 1
d ‘ 4 5. Cenifcate of Status Desirec O $8.75 Additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

GULDI, JAMES K
1548 SUGARWOOQD CIRCLE

Stroct Address (PO Box Number is Not Accepiasic)

twaou

WINTER PARK FL 32792

City

Zig Code

8. The ebove named catity submits this slatement for the purpose of changng its registered office or registered agent, or both. in the State of Horda,

SIGNATURE

Signature, yped or printea ~ame of -egstorsd agen ard lte ¥ ap

INOTE: Regatorad Ago sigratuee recuod whe rerealrg)

1A

8. ihis corporation is eligible to satisfy its Intanginic
Tax filing requirerment and elects to do so.

After MA

FILE X

oW F
1, 2001 Fe

. Election Campaign Financing

$5.Gﬂ May Bc

S = 0. Trust Fund cirhation. - > Fe
(Sce criteria on back) ifake Chaok Pavable to Department of Siale ust Fung Gorirb.fion Addedto Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIREGTORS A 1
BB PVST 1 pelate TilLE U] Crange Cdadaren
NAt7 el
siula ET AODRESS GULDI, JAMES K S;;EEU DOAES:

EET ADDRESS i[ET ADDRESS
e 1548 SUGARWOOD CIRCLE i
LI ST 4P CHTY-57-71°

WINTER PARK FL 32762

TiTLE D 1) Delete TT:E Cloramge [ Adeven
MNERE A
STRILT ADDRESS GULDI, JAMES K ST;QEH DIRESS

oIT2DORES REET ADZRESS
| 1548 SUGARWOOD CIRCLE e

-al- (TR = Sl

WINTER PARK FL-32792

LE D T Detete TITLE [] Cravge
AME NAME
e | GULDL JAMES E s |
STRIFT s STREST AZDRES
e 2529 TAILSPIN TRAIL iy Sf 7|P°°
~ DAYTONA BEACH FL 32124 M
TITLE [ Deete TILE
NAME NAME
SIAEE” ADDRESS STREET ADDRESS
GITY-5T-2iP CImy-§7-21P
TR [ Deiete L [ Charge
SAE NAKE
STREET ADJRESS STRIET DDRESS
OiTY-57-71 ITY-ST-7P
LE [ velete TTLE
NAME NAME
STREE( ADZEESS SIREET BDDAESS
CilY-57-21p CHY-s1 (P

13. | hereby certify that the information supplicd with this filing doss rat qualify for the exemption stated in Section 119.07(3)(1). f orida Statutes. | urlher certity thal Ihe in‘e
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if rmade under oath: that | am an offcor

of the corporation or the receiver ar trustce empowered 10 execuig this report as required by Chapter 607 Florida Statutes; and thal my name appears o
changed, or oran a

'.

ttachment with an address, with all othor like empowared.

JTames ¥. Guld) Pmi‘d,%‘\'

1Biogk 1ot

NATURE KND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

“24-0|  UOFHIHlE

CR2EQ34 (10/00)



