2001 UNIFORM BUSINESS REPORT {UBR) FILED

R T _. Secretary of State
?OSTH L SAVINGS SERVICES, - NC . \/ 05-23-2001 91157 046 ***150.00

Principal Place of Business Mailing Address

LO\5 ANND AVENUE LOI5 ANNO AVEVUE
ORLANDO, FL 3304 rpLanDo, FL 3380

2. Principal Plzce of Business 3. Meiling Address 5 5 3 6 5 5

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nugber Applied For
54"' ?;5 LNQSL} Not Applcable
Zi Countr Zi Count it
P Haty P uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAWES, EADY " PaTRIC A KEwEY
U6 S. RIDEEWODD  AVE, Srec PO EO RS S WES e - —

DAavYTona BeacH, FL 334

City O LARDO FL | 2544% 09

8. The above named entity submits this statement for the purpose of changing its 1 -gistered office or registered agent, or bath, in the State of Florida.

e oo M2Ar o-16-0]

Si.nature, Lyped or printed name of registersd agent and hitle |Qf;plicable‘ (NOTE egisiered Agent sigralure required when reinstabing) DATE
N T TR K
T o | e oty | 1 BctonCormgn s $5.00 oy
,9 - slirement anc elects 16 do so. er [t 4 ,?a with [ N Trust Fund Contribution. O Added to Fees
(See criteria on back) R |.o.Make Chack Payabl {to/Departmont of State . - -

". OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i_THLE p‘r < 3 Delete TILE [ Change [ Addition

NAME ATRIC 1A mEKEAJﬂ)L’&j NAME

STREET ADDRESS IS ALKND AveruE STREET ADDRESS

CIY-5T-2IP GLLADDD . FL 2a309 £ITY-5T-2P

THLE ) ™ Delete TITLE {JChange [} Acdition

NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-ZiP Chy-st-ap

TILE [ Deleie TITLE [ change ] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST-2IP i CITY-ST-2IP - - -~

TILE O petete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

ClIY-5T1-2IP CITY-ST-2IP

TIFLE O netete TITLE (JChange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIFLE 1 Delete THLE [1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliiy-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for 11 2 exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that-the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that i am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacfiiyient with an address, with all other itke empowered.

SIGNATURE: _J07; Md W@XW C/,/(O—OI Y407)-24D-A3Y

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIN{?FFICER OR JRECTOR Data Davtime Phone # 7

DOCUMENT # P49000049RHLL - - May 23, 2001 8:00 am

CR2E034 (11/00)



