2001 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # P99000102990

]

FILED ;
Apr 26,2001 8:00 am

“IF NG, ecretary of State
? ) 04-26-2001 20302 001 ***150.00

Principal Place of Business Mailing Addross

1110 S.W. IVANHOE. UNIT 5 110 S.W. IVANHOE. UNIT 5

CRLANDO FL 33804 ORLANDO FL 33804

2. Principal Place of Business 3. Mailing Address ”ll"ln H”l“l || | ||m ||m |I||| ||” ||| | 'l ml u”l I||| ‘“’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Numrpar 59-3610229 Anplied For

Not Apiricaize
2o Louatry 4p Country 5. Certificale of Status Dosirog W $8.75 adgitional
Fee Required

6. Name and Address of Current Regisiered Agent

__7. Name and Address of New Registered Agent

HUMPHRIES, J. BOB
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602

MNamc

Street Address (P.O. Box Number ‘s Not Acceplabile)

City | Zio Code
[N
8. The above named cntity submits this stalement for the purpose of changing its registered office or registered agenl, or botk. r the Siate of Forida.
SIGNATURE .
Signatare, ypad ar printac: 1amo af fegisieres agent and 1ie i’ aop caboa, (NOTE. Registeroc Agoenl s gnature spguirsd weeen teinstating) SATY

9. This corpeoration is eligible to satisfy its Intangible

FOLETPETa
IO F
M
Lr}

IS Si20.00

10. Bection Campaign Finarcing

Tax hlmxg rgqu\'@m@n} and elects to ¢o 50, Afiar ] 209 vl be $550.00 Trust Furd Contribufion, fg—gﬁor‘ﬁ?éfe
(See criteria on back) [ Liake Check Payas Jepailment of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES 'LO OFFICERS AND DIRFCTORS :N 11

TITLE D U3 Deleie 1LE [J Change [T Actilio: é‘

MAME FISHER, LESLIE M NAME =]

streer acokess | 1110 S.W. IVANHOE, UNIT 5 STRECT ATORESS 5
1o

CIY-$T- 1P ORLANDO FL 33804 Gy -Si- 2P ' 2

TILE [ Deete TITLE (D change [ Adesion %

MAME AME ‘

STREET ALDRESS STA[ET ADSRESS

CITY-5T-2P CIY - 5-2p

TITLE, [ tolee IS [ Chenge [ Addita:

NAME NAMD

STREET ALDRESS SIRZET ABDRTSS

oI 51 2P GITY-ST-2IF :

TITLE [ Deete e T Agditen

NAMD

SKEET ADDRESS STREET ADDRESS

GITY-ST-21P CY-St e

i ™ pelete i3 [] Change

HAME NaRE

STREET ADRRESS STRIET ALDRESS

CITY- 51 - 217 REa

e O Delete rLE Tl crangs ] Adiven |

NAME M7

STREET ADDRESS STREET AUDRESS

CITY-51- 2P Gy §7-219

13. | hereby certify that the information seppiied with this filing dees net gqualify for the oxemption stated n Sectian 119.07(3)(1), Florida Statutes. | furthor certify that tha mfarmatior
indicated on this repart or supoiemental report is true and accurate and that my signaturs snail have he same logal effecl as f made under oath: that | am an ollicer or
of the corporation or the receiver or truslee empowered (o execute this report as required by Chagter 607, Forida Statules; and that my name appears in Blaci 11 or Bl

changed, ar on an attachment with an address, with all other like empowered.

SNATY

g g. Y_{a"!

q-17-20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bals




