2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67673 Apr 09, 2001 8:00 am
1. Bty Narne ecretary of State
Principal Place of Business Mailing Address
1340 SOUTH RIDGE LAKE CIRCLE 1340 SQUTH RIDGE LAKE CIiRCLE
LONGWOQD FL 32750 LONGWOOD FL 32750
us Us
e v i LR
WD W2, Bueeérien Ve 05 Qs
Suile,xt. #, elc. Suite, Apt. #, efte— [—— DO NOT WRITE IN THIS SPACE
ife] .
,ft(yj& Sze;) o0 F L City & State 4. FEI Numnber 59’3081361 eriifi:.::arble
n Il
BZip] 7 S-O %R Zip Couniry 5. Cénificate of Status Desired | gg'gesq l.j\i:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬂg{ggﬁlr‘:lﬂ‘g}g%gums CIRCLE Street Address (P.C. B?x Number is Not Acceptable)
LONGWOOD FL 32750 - .
City . FL Zip Code

ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AM P e /o

8. The above n

SIGNATURE

Sigygture, typed or printed n%e of ragistered agent and title if app\ica‘:a T {NOTE: Registerad Agent signature required when reinstating} [ THATE
9. This corfation Is ligibl to saisy s Infangile FILE NOW1!! FEE IS $150.00 10. Election Campsign Finarcing $5.00 ey 85
Ta filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $350.00 Trust Fund Gantribution. O Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State
", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delele TITLE [ Change [ Addition
NAME SIMMONS, JAMES B. NAME
STREET ADDAESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADURESS
CTy-ST-21P . .LONGWOOB Fi- = ~—_QY-ST-21P - - .- . L, N
TIMLE PST O pelgte —=" § ™mE [ change [ Additicn
NANE SIMMONS, JAMES B. — NAME
STREET s0ORESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-§T-2IP
TITLE 3 oelete TTLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-21P CITY-ST-20P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the zggceiver or trustee empowered 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 attaghjent with an address, with all other l'ige empawere

SIGNATURE:

1 Jefor cop-2e7-2r4

IGNATURE AND TYPED tR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Lae 7 Davtime Phona #

S

i

CR2E034 (10/00)



