2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S16853 Apr 11, 2001 8:00 am
1. Entty Name ecretary of State
04-11-2001 90096 035 ***150.00
Frincipal Place of Business tailing Addrcss
2290 NORTH C.R. 427 2290 NORTH C.R. 427
SUITE 152 SUITE 152 Uovdgala
LONGWOOD FL 32750 LONGWOOD FL 32750
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3079991 Appiied For
Not Appiicab
Zi Countr Zi Countr it
° i e Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EASTWOOD, DAN W., JR. ST O B e S A :
reet 3 0. Bo mber is t tat
2340 NORTH CR 497 ot ress 3 N ris Not Acceptable)
SUITE 152
LONGWOOD FL 32750
City gy Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, lyped or preied name of registeren agent and e if appicatye [NIDTE: Hegistered Agert sigrature requirce when reinsiating) DaTE
; . ; Tafu it ; SHLE NOW I FEER . ) ) ] )
9. This corparation is eligible to satisly its intangible FILE NOW!! FE iSl 5150.00 10 Eiestion Campaign Finanaing $5.00 ttay £
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes wili ba $550.60 e y Y
= ! . Trust Fund Contribution. U Added to Fees
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 7 Delete TITLE [7] Change [ Additon
NAMIE EASTWOOD, JEAN NAME
sineer aooness | 426 LAKE DORA DRIVE STREZT ADDRESS
CITY-5T-20P TAVARS FL CITY-51-2IP
TiiE P [ Delete TITLE T Change [ Adoicn
NAME ADKIN, JOHN J NAME
smaeer anoaess | 1506 CAMEL CT STREET ADDRESS
CITY-ST-71P APOPKA FL CITY-ST-2IP
TTLE 7] Delete TITLE [J Change ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delese TITLE [ ohange (O Adgtien ‘
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-212
Ttk [ Detete TITLE [ Change  [[] Additia~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24 LITY-8T- 21
THLE [ teleta TILE (] Change ] Additien -
NAME MAME
STREET ADDRESS STREET AGRESS
CIry-8t-217 Cily-Si-2Ip
13. | hereby certify that the information supplied with this filing does not guaiify for the exempticn stated in Section 118.07(3)i). Florida Statutes. | furiher certify that the informatian
indicatéd 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 | am an officer or diroctor
of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on am'\attachment with an address, with 2l other like empawered.
. s
N h \ - a 1 : P P
«)((:MXHU"D.*;»X&AMJH Teohw T. AdKIN Y-4-01 5’07/5’37-»4?774
- me—— SWGNATORE ANDPTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date i DBaybims Prone #

]

CR2E034 (10/00)



