2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098365 Feb 27, 2001 8:00 am

1.I'\.;fl;?yIrf\:la\TI‘EeSTMENT COMPANY Secretary of State
02-27-2001 90303 039 ***150.00

Principal Place of Businass Mailing Address
375 COMMERCE WAY, STE. 109 375 COMMERCE WAY. STE. 109
LONGWOOD FL 32750 LONGWOOD FL 32750

(TR

City & State City & State 4. FEI Number 59-3609905 Applied For

T LTl T

Suite, Apt. #, etc. Suile. Apl. #, etc. DO NOT WRITE IN TH!S SPACE

5@”:0& b q: L—- Not Applicable

_'%3?—_)&7 , . Co:unlr'yé Zip . Country - . :_5; Ce_r_tili_sa__t‘iof Stalf{i,DeSir?i_ﬁ.u ‘l;]“ gg'gfql‘z?:‘;tjonal L
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, CHARLES R ,
1400 W. FAIRBANKS AVE., STE. 204 Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

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 Flerida.

SIGNATURE

CR2E034 {10/00}

Signature, lyped or printad nama of ragistersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o o ) m
9. 1msfﬁ:3rporahgn is ehtglblg l? se:tls:fycllls Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O ozlete TILE [ change [ Aodltion
NAME HATTON, ERNEST A HAME
STREET ADRESS | 2717 TETON STONE RUN STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32828 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
HAME BRADY, TERRY M NAME
sTReer aD0RESS | 814 SILK QAK TERR. STREET ADDRESS
om-st-2k | L AKE MARY _FL 32746 , .. B Om-STIP _ .
WILE D 7 pelete TITLE [Jchange [ Addition
HAME STICKELS, BRUCE T NAME
STREET ADDRESS | 2416 NEWMARK DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
mLE D [ Delete TITLE O Change [ Addition
NAME KROL, ALAN J NAME
STREET ADDRESS | 824 W. CHARING CROSS CIR. STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-ZP
T O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify 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 Irue and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or directer
af the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggy, with.3ll &hgr e empowered. N

SIGNATURE:

SIGNATURE AND TYPED D TED RAME OF'SiGMMNE’ OFFICER OR DIRECTOR R Date Daytima Phone #




