2001 UNIFORM BUSINESS REPORY {UBR) FILED

DOCUMENT # V01549 o ecretary of State

Principal Place of Business Mailing Address

3501 W VINE ST 3501 W VINE 5T

STE4 10 STE 1%

KISSIMMEE FL 34741 KISSIMMEE FL 34741

us : us

SEEES e [AERARRAEE R IRR AR
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3112976 Applied For

Not Applicable
N County * TR T TTT T Counkey 15 ceritoonoisaustosrod O $875 Radiona

7. Hams and Address of New Reglstared Agent

ERTED WETToA i o . .

6. Name and Address of Current Reglistered Agent

R ﬂﬁ?g %gtpﬁ%gﬂgs PKW“’Y;: T T ' Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837 ' ¢32 S t501 ST

felondo- FL] "50r]

7
8. The above named enlity submits this/ywx the purdbse of changing its registered offica o registarsd agent, or bath A the State of Florida.
& ~ %-/

SIGNATURE
T e — e Y NOTE: Regisiarad ~- DATE
8. This corporalion is eligible 10 satisfy its Intangibte FILE NOW!! FEE IS $150.00 " (on Financi
Tax filing requiremant and elects to do go. After MAY 1, 2001 Foo will be $550.00 10. '!IE‘:'E::'I‘:: riiagsr:lrr:‘ut':: neim O ?iﬁ?ahggsﬂe
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS ADDITIONS}CHANGES TO QFFICERS ANO DIRECTORS IN 11
e P [ Daleta O change [ Addition
NAME WOODWARD, KAREN
e AoRESS | 9112 GOLF COURSE PKWY STREET ADDRESS
orv-s1-2 | DAVENPORT FL 33837 ay-s1-2¢
TILE L] ) ﬁd& 5 ) . [ Changs .ﬁdditiun
HAME CARLISLE, RONALD e (J2FFsTe
smect eSS | 501 N. ORLANDO AVE #313:340 smaromiess | 32 Stetrom ST
CITY-5T-2P WINTERPARKFL - - cmy-sr-ap | D~ ;z - -db ~~ 57 Q—prﬁ_}(_a
TNE VP [ Delets ' - O change 1 Addition
HAME WOODWARD, NEIL
_sveeeT anoness | 1112 GOLF. COURSE PKWY _ o Wewpoowess |
eir-st-2p DAVENPORT FL 33837 orry-ST- 20
TmE [3 Detete THLE I Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST1-2P (L . . Ciry-53-21p
TILE O petete e O change [ Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-53-21P GITY-S7-2P
TmE [ patete % MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiY-ST-29 GITY-51-0p

13. | hereby cenify that Lha information supplled with this jling does not qualify for the examption stated in Section 119.07{3)1), Florida Statutes. | further certity that the information
indicated on this report or supptemental repor is Jud and accurate and that my signature shall have tha same legal effact as if made under oath; that 1 am an cfficer or director
of the corporation ar the receiver or trustee empdwesed to execise this repon as required by Chapter 607, Floriga Statutles; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agleesse wid! all other like empowered.

SIGNATURE: A _.

OR DARECTOR Date Ditytia Phone ¥

- Apr 19, 2001 8:00 am

CR2EG34 (10/00)



