FILED

2001 UNIFORM BUSINESS REPOR:f (UBR)
DOCUMENT # S92357 <

1. Entity Name

AZALEA PARTNERS, INC.

Feb 14, 2001 8:00 am °

Secretary of State

02-14-2001 30004 018 ***150.00

Mailing Address

P.0. BOX 574143
ORLANDO FL 328574143

Principal Place cf Business

515 N. SEMORAN BLVD
ORLANDO FL 32807

AT CETRR

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEj Number 59-3092849
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent— RS i 7. NMame and Address of New Registerad Agent--—— - - - -
Name
PEREZ, JuLi0 C. Street Address (P.0. Bax Number is Mot Acceptable)
re 0. Box Number is No
515 N. SEMORAN BLVD e p
ORLANDO FL 32807
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 registered ageant and litle il applicable. (NOTE: Registared Agent signalura required when reinstating) DATE
. i e . "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrityution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O Detete THLE F1 b B change (O Addiion | S
NAME PEREZ, SULIO C NAME perE=., dvLio C =
street aporess | 1625 GRANGE CIR. smeeraooress | 9971 o daEmour ™ PL g
ov-sr-ze | LONGWOOD FL 32750 arv-st-2p | LAIRE MARY, FL 32746 o
TITLE ) O pelete TITLE S0 p& Change {71 Addition %
NAME PEREZ, EVELYN L NAME PEREZ , EVELYN L
streer anoress | 1625 GRANGE CIR. sTReeT aooRess | 997 Rid ¢& rmovmT PL
corv-st-zp | LONGWOQOD FL 32750 onv-st2p (LARE manRy FL 3Z14b
STIE - - = e e =+ [] pelete TILE . _ —_ [3 Change . -[=] Addition- |- -
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GiTY-ST-2P CITY-ST-2PP
ME 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP CITy-57-21P
TITLE O pelete H TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o o 3 CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20F CITY-S7-2IP

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplgfiental report is true 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 1 ef dr rrustee em d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att an addresg, other like empowered.
J ‘ C p P
ito C FEREZ Flos)deur Y07-281-Y1¢(
Daytime Phone # X

] OR vmmn&ue OF SIGMING OFFICER OR DIRECTOR

r 2/rvfol

" Datd




