2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SH‘ ol 5%

1. Eniite:amaes

3. Y. St euast Tvclisicies, Tue.

FILED

Principal Place of Business

Mailing Address

01 AUG 22 P4 303

SECRETARY OF STATE

~ TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
‘ Aroy Cantu St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 2 \7
City & State City & State 4. FEINumber (, &3y, gg “’ 63 Applied For
30‘ o s O* Cq F L_ Noet Applicable
Zip Country . }SiDL—\ ?‘ 3 9\- CDL{TS A 5. Certificate of Status Desired O ?i'gigsiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

Marshall S. Harris
5029 Edgewater Dr/
Orlando, FL 32810

C Q\roovc"\‘;o\-\

Sexvice ch{aa,.?z

Street AddressYPO. Box Number is Not Acceptable)

V201

treet-

[V
[

o Talla \hessee

Zip Cod
FL [%5%%

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

Deborah D. Skipper
(NOTE;RegiM'e -y

mryd when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

e Vice Ovesiclent/Treasuady. vk TILE Divecior Dl chenge K Action
“wecton Y

NAME Todll O Thvagher NAME Tuwmes - Voylow

STREETADDRESS | S 09 EGQ5Q wiodey Delu@ STREETADDRESS | 20\ Vae T llougia QOrive, S«ite Ao

CiTe-ST-2P Ovlandlo FL 32310 CIrY-S7-2P Clarlothe WC 2%26¢2,

TITLE wice CéesiRent! Oivecter ™ Delete TITLE Dictetor O Chenge [5G Additian

NAME I WO R Geacuner NAME QL L‘-w»s?o:cQ .

STREETADDRESS [ O] Echaeu_:w{—eJ Deciw SRETADDESS | D6\ hwie Cullouwgiy, Owive, Sucte 7m0

CITY-ST-2IP O fNandle FC 32xg L0 CITY-ST-2IP Cravlotte nwic 232 6>

TITLE Se oretoy . A Delete TITLE Secretos O Change Addition

NAME VV\O\-I“S\ADLLI" $- Hewwrts NAME Laswy L.QZQ vy efler ) ﬂ

STREET ADDRESS | D' © A\ Ecﬂgewm‘{ er Ovive smETA0DRESs | 20\ paac Cullotga ORI Ve, Sue ‘e 220

CITy-ST-2F AQllaufe VL 32K L6 onY-g1- 2P ClLartlothte we ARG

e C oaee e TOOO0SG S S0 48P e

:ﬁi:l‘s; ADDRESS :::;n ADDRESS -08/28/01--01033--015

PPNl g CIr N s 1l B

OATY-ST-2P omy-s1-2p Fibaoo0. 00 weeroSh. U0

TITLE [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p ’ oTY-SI-2IP

e O Delete TiILE (/\) Clchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trse 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 el

changed, or on an attachment yéth an addre
SIGNATURE: __ /)

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with allother likeyempaowered.
J 6€ W [IRGTSY S‘povg

Q2o (Mot} 54 3~193)

SIGNATURE AND TYPED OR PRIBTED NAME\OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)




