2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J | .
DOCUMENT # P99000102036 Jan 16, 2001 8:00 am
1- Entty Namo Secretary of State
Principal Place of Business Mailing Address
7116 ROSE AVE 7116 ROSE AVE .
ORLANDO FL 32810 ORLANDO FL 32610 uguu 3Ly
S s IR R R AR A
Suite, Apt. #, et ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - )
City & State . Cily & Stale - 4. FEI Number 59'3437718 Applied For
e anthiie Not Applicable
Zp Country Zp e | Country 5. Ceftlicate of Stas Desied  [] $8-73 Additional
. b ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.oy P [N !4.".{""1‘
;?!:':‘éugg‘gé T\[,:EHAHD: ‘ f “ e Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32810 * '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and 1tie if applicable. {NQTE: Regisizred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi e a1
s . — e - R T | bk 7 P m“‘*-.,ﬁ@L@xWﬂnuo‘may‘nv’ -1
. Mwenlmd‘dccmm‘m =—Alter MAY-H-2001 Fee wiltbe$550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete Tme Ol change [ Addition

NAME MULLIGAN, RICHARD NAME

STREET ADDRESS | 7116 ROSE AVE STREET ADDRESS

CITy-§T-2IP ORLANDO FL 32810 CIry-S1-2IP

TIMLE O Delete TITLE {TJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-5T-2IP

ML {7 oetete THLE [ Change  [] Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me [ Delete TLE [ Change [ Addition
MM e P - L NAME

STREET ADDRESS W TETREETANDRESS | T e et e L = e el e

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2iP CITY-S§T-2IP

TLE O Delste TITLE [OcCchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wiis filing.dags not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
KArug.ard aoclrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
¢rad to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corporation or the recefver or trustee g

0/4}34/ Yo7 Z2S - DD
7 o |

0067810

i

CR2E034 (10/00)



