2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41069

1. Entity Name

FILED
Apr 16, 2001 8:00 am
ecretary of State

changed, or on an attac,

SIGNATURE:

ER OR DIRECTOR

Daytima Phona #

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

e 04-16-2001 90263 034 ***150.00
Principal Place ¢! Business Mailing Address
827 FERN STREET. SUITE 250 927 FERN STREET. SUITE 250
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us )
Suite, Apt. #, elc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3058014 Applied For
Neot Applicable
Zip Couniry &ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e,
) ’ - T Name T R . T T ) . )
DELZINGARO, CELESTE M
Strest Address (P.O. Box Number is Not Acceptable)
927 FERN STREET, SUITE 250
ALTAMONTE SPRINGS FL 32701
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 Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi sty its | ibl FILLE NOW! FEE IS $150.00 . - .
B o g remremantana ot 1 o g0 Attoe MAY 5.2001 Foe vt bo $550.00 10. Election Campalgn Financing $3.00 May Be
ax fling requirement : el ' - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VP O pelete TITLE MChange [ addition | S
' S
AN DELZINGARO, CELESTE M A Delwng ave, Cel este 2
STREET ADDRESS | 508 ELLSWORTH ST. STREET ADDRESS | 97 e érm S af an Lov P §
trv-si-2¢ | ALTAMONTE SPRGS FL oSt | Repapka  FL BTz g
TITLE P [ Detele TITLE ¢ [ change [ Addition 5
NAME POLK, THOMAS HAME
STREET ADDRESS | 21250 WOLFBRANCH RD STREET ADDRESS
CITY-§T-2IP MOUNT DORA FL CITY-53-21P
e, - ) . - . Opeete | Ryt .. [Ochange [ Addiion | __
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP



