2001 UNIFORM BUSINE

S$S REPORT (UBR)

-

FILED

v

3

Jan 26, 2001 8:00 am

Tax {iling requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 200t Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Centribution.

DOCUMENT # S26831 =
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
801 N. MAGNOLIA AVE 801 N. MAGNOLIA AVE PG . o
STE 402 STE 402
ORLANDO FL 32603 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3048946 Not Applicable
e 2P | Counry Zp | Country — T $8.75 additional
— e e SRC RS SUNN S 5Y F . Ui =5.. Cartificate of Status Desirede [ 1. Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE-GASTON, JOYCE Sireet Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE
STE 402
32803
ORLANDO FL City FL | ZrCode
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
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporaticn is sligible 1o satisfy its Intangible /r I FEE IS $15 10. Elsction Campaign Financing $5.00 sy e

Added to Fees

A

Fat

[ with allﬂther like empowered.

SIGNATURE: _\X_ V/\N{

A

TYE)

Jo

ING OFFICER OR DIRE

[8]

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T Delste TITLE * [ Change [ Addition g
=)
NAME SAVAGE-GASTON, JOYCE HANE g
STREET AODRESS | g01 N MAGNOLIA AVE STE 402 STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP O
ORLANDO_FL 32803 —
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE — [Z}-Charge——{=] Adsitfon -1 ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TITLE [ Detete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl. ntal reporkys true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
o{]the carperation or thehre VgLt e effipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an p & e

aytime Phone #

SN \



