(A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above narned enlity submits his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE zou/ Ll Z//%Letd’ S+6-01

Slgnalure typed or printed name of rag:stered agem and lite it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy fts Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Add.ed ” F?e'as e
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [/ Ou d'é PIYRY j';” [ f O Change (1 Addition
NAME WITHROW, JACK P NAME 300 Fune L
STREET ADORESS | 220 OLIVEWOOD CT STREET ADDRESS ;{ .
arv-s-2P | KISSIMMEE FL 34743 '} omv-stze K%{-W"&C ‘ vy
TILE VP O pelete TITLE é_‘ [Jchange [ Addition
e WITHROW, BARBARA e -»‘ILW. g‘*" r N,
STREET ADDRESS | 220 OLIVEWOOD CT STREET ADDRESS 3”700 Fam
orv-st-zp | KISSIMMEE FL 34743 OITY-ST-2 Kﬁ,mmcc F/ 3Y¥7%y
~TILE T S, . .-[1 Detete — — . _Tme e e [C)Change [ Addition
NAME NAME ' : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE Ochange  [J Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

DOCUMENT # P99000097785 Mar 19, 2001 8:00 am
oS Fene e Secretary of State
! " 03-19-2001 90073 030 ***150.00
Principal Place of Business Mailing Address
220 OLIVEWOQD CT : 220 OLIVEWCOD CT
KISSIMMEE FL 34743 HISSIMMEE FL 34743 T * T
T s A A
3700 FAME 7, 2o 3900 Fame C1-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissmmee Ssmmee. 593605855 Not Appiicable
Z\p/;, CouUntry5 %‘1{7 y y Coum(/ry 5 5. Certificate of Status Desired O ?3;';,95(; Lﬁ:ﬂ:{;ﬁonal
. Y ¢ ).
et e - 6._Mame and Address of Current Registered Agent._ _ O Name and Address of New Reglstered Agent
Name
‘é\gﬂggxwaéggﬁ N Street Adﬁs(’\égrgox N:tn{ber ISLT:Jé A#cceptable)
KISSIMMEE FL 34743 , y
37c0  Fame  Cf.
City Zip Code
Kis¢rpumece FL jﬁf?‘ef‘/

CR2E034 (10/00)

13. | hereby centity thal the information supplied with his filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
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; that | am an cfficer or director
of the corporation o7 the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emphwered.
SIGNATURE: I AL A Thl . bofow bo ks 107385

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

&

o

74



