2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09408 Apr 10, 2001 8:00 am
1. Eniy Narre ecretary of State
Principal Place of Business Mailing Address
201 N. LAKEMONT AVE. % EDWARD M LIVINGSTON. PA . .
#2200 P.0. BOX 15%9 LUU3313b
WINTER PARK FL 32792 WINTER PARK FL 32790
us
= e v ORI N RCR AR
407 Turkevy Run
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Winter Park,. FL 59-3034655 Not Applicable
%P 37789 Coum?js z Country 5. Certiiicate of Status Desied [ ?g-g?qﬁf:(;“""a*
= — .6. Ar:l-a—n-'l.e and‘xddress of Current Registered Agent ™ ~ ~ |~ --"= : * -7, Name and Address of New Registered Agent .|
Name
LMNGSTON’ EDWARD M. Street Address {P.C. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable (NQTE: Ragistered Agent signature requirad when reinstating) DATE
i ion is eligi sty i i m )
9. ihlsfﬁkorporanon is ehtglblj lc‘> sa:tlstly;ts Intangible . FI:.AEA‘I'\I?V: FFEE |9;ll$;:0.50500 00 10. Election Campaign Financing $5.00 May 8o
ax tiling requirement and elacts [o do so. fler + 2001 Feew $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) cC Make Check Payable to Department of State

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

TITLE PSTD O pelete TITLE PSTD K] Chenge [ Addition
NAME NAME -~

MCNAMARA, CHARLES, R McNamara, Charles R.
STREET ADDRESS 201 N LAKEMONT AVE, #2200 STREET ADDRESS 07 T rk R
_&T- urxe Il

urY-ST2P | WINTER PARK FL 32792 oiTY-ST- 2P é}lnter PaYLL FL.__ 32789

TLE O pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP
e = . = . © CDetete ~ - - e o s - . (3 Change . [ Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ziP

TmE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME :

STREET AGDRESS . STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O peleta TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cetify that the information supplied 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 aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anﬁdﬂ?t with an agdress, with all other like empowerad.
SIGNATURE? 4/,4. ittt e @,4 5200/ 7598 5w

AN 1R WO PP S ST B E P

g
g

CR2E034 (10/00)



