2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000109226 Mar 01, 2001 8:00 am
1. Enty Namo Secretary of State

Principal Place of Business Mailing Address
500 OSCEOLA AVENUE #509 500 OSCEQLA AVENUE #509
WINTER PARK FL 32789 WINTER PARK FL 32783 2 2 ﬁ 2 7

AR

(il

IIII

0055887

2. Principal Place of Business 3. Malling Address ”"""’“I m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-36 16563 Applied For
Not Applicable
Zi Count Zi Count iti
ic ountry P ountry 5. Certiicate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
“Name T T
BALDWIN, RICHARD O JR. Street Address (P.0. Box Number is Not ble)
reel ress (P.O. Box Number is a
500 OSCEOLA AVENUE #509 5 Mot poceTabl

WINTER PARK FL 32788 /

City / FL Zip Code

SIGNATURE:

8. The above ubmns this sta r the purpose of changirf§ its registered office or registered agent, or both, in the State of Florida.
-

: A s /- ((-01

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. k (NF Registerad Agent signature requirad when reinstating) DATE
. L e ) "

9. 11("h|sff‘.l'_crf[;)oratlc‘)n is el:tg\blg t? sansfycljls Intangible FILM.L FEE 1S $150.00 10, Election Campaign Finarcing $5.00 wmay Be

ax ling requirement and & eets ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Ceniribution. O Added to Fees

(See criteria on back} 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS H kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition S
NAME BALDWIN, RICHARD O JR. NAME e
staeev aooress | 500 QSCEOLA AVENUE #509 STREET ADDRESS 3
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-21P a

o
TITLE O pelete TILE [ Chenge {1 Addition @
NAME HAME 3
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-51-2IP
TME 1 Delete TITLE [ Change  [[] Addition
NAMET T NAME ) e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIry-$1-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST7-21P CITY-SI-ZIP
— ¥

TITLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TIE [ petete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71IP CITY §T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or, or trustee empowered 10 executa this report as requ irec by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or on an acdry thep lixe ermgowered. c(] O J

]E O . ALbd CAJM NA
-
2(z¢] s 407- (29-7882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onTcen OR DIRECTOR T Db ¢ 5 Daytima Phone #

\_/



