2001 UNIFORM BUSINESS REPORT (UBR) FILED

e . - L]
DOCUMENT # S70989 Jan 11, 2001 8:00 am
1 By Name Secretary of State
! ) 01-11-2001 90054 013 ***158.75
- Principal Place of Business Maiting Address
2603 MAITLAND CENTER PKWY 2603 MAITLAND CENTER PKWY
B G} VUV VYOV Y
MAITLAND FL 32751 MAITLAND FL 32751
us Us
Suite, Apt. #, etc Suite, Apl. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-30792 Applied For
0 48\ yi Not Applicable
i i Count iti
e Country Zp ountry 5. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rofjisterdd Agent
MName
RIVELLI, ADELE C. _
Street Address (P.C. Box Number is Not Acceptable)
- —2603.MAITLAND.CENTER-PKWY — —————————— i
B
MAITLAND FL 32751 - -
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agenl and Lile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
’ o - . "
9, Thlsfgprporatwgn is eligible u? satlsfy:jls Intangible FILE NOW!!! FFEE |5- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD [ Dalete TILE [dchange [ Addiion | S
A RIVELLI, ADELE C. NAME 2
STREET ADDRESS 2061 HOUNDS LAKE DR STREET ADDRESS §
GITY-ST-2IP CITY-St-ZIP
WINTER PARK FL 32792 _
TIE [ Delete THLE (0 Change (] Acdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
e O oeite TimE [ Change [ Addition
| NAME : NAME : e T -
| $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘ TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
l CITY-ST-21P CITY-ST-ZP
| TLE [ Defete TITLE ‘O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-21P
TIFLE O pelete MLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF P GITY-ST-2IP \
13. | hareby certify that the informa i ith this filing dog€ not quali# for the exemption stated in Sectiop 118.07(BKi), Florida Statutes #fariher certify that Ye information
indicated on this report or sdpplemental repolt is true and a#curate angrthat my signature shall have the sarrle legal ol as if made undef oath; thatd am an officer or director
of the corporation or the réceivar or trug &had to Axecute th€ report as requited by Chapter 607, Fiprida Stgjdtes; and that my nfme app s'y Ckfi1 or Block 12 if
changed, or on an attacfment with an g3, with/all other like eipowered
: / a4 L5 )27,
SIGNATURE: ALK <KL \ -
A NA‘I’YHE AND rerD OR PRINTED ‘-NAy oOF sighING OfFlCE QR OMECTOR 14 ] Date =T Datime Phone # 7

. INNTC e . WSNAVET T



