20G1 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000100992 Apr 13,2001 8:00 am
1. Entiy Nama ecretary of State
Principai Place of Business Mailing Address
1001 W. MORSE BLVD.. SUITE 270 e © 1031 W, MORSE BLVD.. SUITE 270 1o ©
WINTER PARK FL 32789 WINTER PARK FL 32788 5 2 8 9 3 7
T s [ CH MO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 160 Suite 160
City & State City & State 4. FElNumber  KQ-3611700 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5, Cenlificate of Status Desired O Fee Required
===~ - '6.2Name and.Address of Current Registered Agent- S s s~ T ;s Name-and-Address of New-Registered Agent.. = =

Name

HADLEY, RALPH V Iil
1031 W. MORSE BLVD., SUITE 278 10

Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789
Suite 160

City FL Zip Code

8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _f . April 5, 2001
S istered agenl and s if apmc?b\e. . {NOTE: Registered Agent signature required whan reinstating) DATE
LAt - []
® Toting waremantang soas 0doto | AtorMAY 1, 2001 Fos wil bo$agbgo | "> EMCnCampagn Fnang - $5.00 vy oe
9 Te ' - Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE he) Chenge [ Addition
NAME GUANI, FILIPPQ NAME
streer aoosess | 1031 W. MORSE BLVD., SUITE 27¢ /a0 STREETADDRESS | Suite 160
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
THTLE D O Delete TIMLE %) Change [ Addition
NAME KLEIN, TRAC NAME Tracy Klein
sTreeT ADDRESS | 1031 W, MORSE BLVD., SUITE sr0ll0 STREET ADDRESS Suite 160
CITY-8T-2IP WINTER PARK FL 32789 CITY-S1- 2P
“me . [SDTT T T o T TTOoetete . § e T - ST [ Change [ Addition
NAME GUANI, SANTINA NAME '
sreer anovess | 1031 W. MORSE BLVD., SUITE 276 16 © STREETADDRESS | Suite 160
crv-st-2P | WINTER PARK FL 32789 ' CITY-§T-71p
TITLE [ Delste TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-§T-2IP
TILE : [ Delete TILE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit#n address, with all ather like empowered.
April 5, 2001 407-£99-7090

SIGNATURE: f
SIGNATURE AND ED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Tracy Klein—Vice President/Direetor

0057400

CR2E034 (10/00)



