2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S03468 Apr 24,2001 8:00 am
" By ecretary of State
’ ’ . ’ 04-24-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
438 WILTSHIRE RD 438 WILTSHIRE RD
ORLANDO FL 32803 ORLANDG FL 32803 . 68 D f
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3029597 Anglied For
Mot Apglicable
z Count Z Count i
P oy ® e 5. Certificate of Status Desired ] $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEDGE’ MICHAEL A. Street Address (F.O. Box Number is Not Acceptable)
438 WILTSHIRE RD
ORLANDO FL 32803
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire. wped or printed name of registeras agen! 21d tie I app cabee. (NOTE: Regiswrod Agent s gnature required whan rainstating) DAlE
is aliai isfy i i " FE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!II! FEE !S. $150.00 10, Election Campaign Financing $5.00 tay Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o . Trust Fund Contributian. 0 Added to Fees
{See criteria on back) ] Make Check Payable {o Department of Stale
11, OFFICERS ANMD DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS M 11 ‘
THLE PTS ﬂneaae TITLE ‘P g 5 ] Change B{Addmon
HAME WEDGE, MICHAEL A HAE AERGE . WhethEL A.
DRSS g - e aoopess | W B L PN L R L
STREET AODRESS ™|~ 438" Wt TSHIRE-RD - STREET ADDRESS 3 it gy ;
CITY-S1-21P . ORLANBQ"FL“ crry . {\c@‘a HA R i LJ_—« 'V}R 13
THTLE O pelete /WH? Sy R } o ) Change [ Adcion
NAME o o NAKE .
STREET ADDRESS ™y - C'j;: STAEET ADDRESS
CITY-5T-21P : f'}}' Qf\"'" CITY-§T-71
- G
TITLE \ -k \‘Jv ™ pelete TITLE [ Changa [ Adgditios
NAWE NANE
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP Cliy-S1-21P
TITLE [ Delete TITLE [ change  [] Additen
HAME MAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP LTY-ST-21P
TILE [ Detete TILE [ change () Additon
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE ] oelete TILE O Chenge [ Additior
WAL HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZiP CiTY-S1-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further cartify that the information
indizated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under §ath; that | am an officer or director
of the corpaoration or the recei\je/vr or frustee empoweradio execute this report as required by Chapler 607, Florida Stalutes; and that my nam apﬁears in Block 171 or Biock 121

changed, or on an altachme ithyan a?\gres;, \»ﬂ'\th all 1)
| AN T
SIGNATURET 1L WAMNN, AN

SIGNATURE AND TYPED QR PRINTED l‘-‘ﬁME\?F SIGNING OFFICER OR DIRECTOR

.q Dare \Da‘,‘t e P &

Jior e empowerec AT N ret e
i mmi\mm__l,,~,-§$5>ss%/)ﬁ'€:5it>f€wr’ 'Q\Q\ (*\MO\ PALST T

CR2E034 (10/00)

)
L4



