2001 UNIFORM BUSINESS REPORT (UBR) FILED

c :00
DOCUMENT # S32461 Apr 26,2001 8:00 am
- oty e ecretary of State
! 04-26-2001 90318 019 ***150.00
Principal Place of Business Maiing Addrcss
SI-ENTERRRIZEDR ~SOEENTERPIIZE DR
L1 8TE
rOGEEEF=347013001 e 24404-0001
/)
jp ncipal Plage of Business V 7,/3’ Malling Addross
A2 ) M»,W arle Sloee/ Gt
SUIT@ Apt #ﬂc ‘g Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
oA dJavJ
C ate City & Stale 4. FEI Mumber 59_3052505 Applied For
A-) Not Applicable
Zi Countr Zi Countr .
. g b{ ‘ F Y 5. Certificate of Status Desired ] $8.75 Additional
3 ‘?L 7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, GRANT
Street Address (P.O. Box Number is Not Acceptable)
2619 RANGELEY CT
ORLANDO FL 32835
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida
SIGNATURE
Signatu:e, typed o printed rame of reg stered agen ard bt e Q7 appiicable (NGTF Regrstered Agant s graturs requirzd when -ginglating DATE
o s s e s b s 10 Eston Campain Fravcns - $5.00 way s
- 9 r=q ) Trust Fund Contribution, O Added to Fees
(See criteria on back)
. ]
1. OFFWC?(S AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE P 7 {7 Delot TITLE ] Crange [] Addition
MARIE SMITH, GRANT A. NAME
STREETADORESS | 2819 RANGELEY CT STREE™ ADDRESS
GITY-§T-ZIP ORLANDO FL CITY - 5T- &P
TITLE S ] Delete TTLE [JChange [ Acdition
NAWIE SMITH, VERA HANE
STRECT ADDRESS | §GA7 CHESAPEAKE PK SIREET ACRESS
CITY-5T-21P ORLANDO FL LY 5129
TILE [ Delete TT.E ] Change {7 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-41P
TILE [ oeiete TITiE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET AQDRESS
CITY-ST-7IP CITy-S7-21P
TITLE 1 Dalete TIFLL [ 1 Change [ Addition
MAME HAME
SIREEY ADDRESS STREET ADDRESE
CITY-ST-21P CIEY-81-dpP
TITLE [ oelee s [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZIF CIFY-8T-2IP
13. 1 hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusice gmpowered to execute tis report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 1 Lor Block 12if
changed, or on an attachment with an adgfess, with all other like empowered.
* ~
VER M ©ms T4 s /3 -0/ b g3y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Uyt o Phore o

CR2EQ34 (10/00)




