2001.UNIFORM BUSINESS REPORT (UBR) FILED

o .
DOCUMENT # S31947 Jan 29, 2001 8:00 am
o SlGN. PA Secretary of State

e 01-29-2001 90145 016 ***150.00
Principal Place of Business Mailing Address
100 S. ORANGE AVE 100 S. ORANGE AVE
7TH FLOOR 7TH FLOOR
QRLANDO FL 32801 QRLANDO FL 32801
us Us
> g e INAMEEARE AR RN
1200 E. KALEY 5T.  |[2e0 £, KALEY &1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 052699 Appiied For
| oRLANDD, FL m& 53 Not Applicabls
_ﬁ'@ ,Cjtgtry %pme Gountry 5. Certificate of Status Desired ] fg.gg}ﬁs;f;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, ANDREW L ,
1200 VE.___KAL'EY_ SI_ i L b St_reet Adqigss (P.O. Boz': Numb?r |shr\l_cﬁyffc‘c-:eptable) - .
ORLANDO FL 32806
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed or prnted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Izlsfﬁi(:‘rporatpn is eligible 10 satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD O Delete e V/%/ p phenange [ Addition
e RAY, ANDREW L E &Y, Anopes) L
STREET ADDRESS | 1200 E. KALEY ST siaeeT eSS | | 200 B W ST.
cv-st-2¢ | ORLANDO FL 32806 CITY-ST-2IP . FL 2800
me VID } O Detets TITLE P/T / o +— ﬂChange ([ Addition
NAME RAY, ALISON E NAME Auw”é .
sTReeT ADDRESS | 1200 E. KALEY ST STREET ADDRESS F'AY‘ M T
orv-s-ze | ORLANDO FL 32808 CITY-§T-20P m)_'_z“zzm
TITLE [ pelete TITLE ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TITLE (] Change  [_] Addition
NAME NAME
" STREET ADDRESS B - “srment foorcss | S
CITY-57-2iP CITY-ST-2IP
TITLE O pelete I TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I 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), Flerida Statutes. | further certify that the information
indicated on this report or supplemental (eport 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 frugife empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #ddress, with all other like owerad.

SIGNATURE:

SIGNATUREAND TYPED OR FRINTED NA GNING OFFICER OR DIRECTOR Dafptime Phone #

CR2E034 (10/00)



