2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DCCUMENT # S02653 Apr 16, 2001 8:00 am
L VARKET. ING. ecretary of State
! ' 04-16-2001 90477 028 ***150.00
Principal Place of Businass Mailing Address
834 ORANGE AVE 834 ORANGE AVE )
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
R v CRAMEIRT AR ERATRAT
o ALden R [ Aldes K4
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O T l& o dm Fl . O € .Y de, F‘ * 533034456 Not Appiicable
Zip Country Zip Country o ) 8.75 iti
3 98 o 3 U ) A 3? %03 U S A. 5. Cerhhcgle of Status Desired O l§ee Heqlﬁg:dtona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- g:‘NmDﬁgmb‘gg?v%wEb— T T ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32880
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOQTE: Registarad Agent signature required when reinstating) e DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fing roauirerorand o181 10 60 50, After MAY 1, 2001 Fee will be $550.00 10- Election Campaign finanaing $5.00 may Be
g e ' ’ : Trust Fund Contritution. {1 Added to Fees
{See criteria on back) A Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PVPS [ elete TIILE O Change  [J Addition
NAME VANDERMAST, ARNOLD E. NAME
STREET ADDRESS | 2403 HOWARD DR STREET ADDRESS
CITY-ST-7IP WINTER PARK FL CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE . R
. wCITY:S'T_‘II";-_-» Y e T T e Y AL e e r——— ] "CITY‘-_SLZ'!P R i A ==- - ae
TILE ] Datete TITLE O change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TLE O Delete TImLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 aifect as if made under gath; that | am an officer or directer
of the corporation or the receiveg or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12
changed, or on an attachmenpA4/ith g# address, with all other like owgped,
SIGNATURE: Jf2la0at 4Ol ~ E9Y-2630
AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date ’ Daytime Phone #

CR2E034 (10/00)

&



