FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90415 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V11975

1. Enlity Mame

VIA APPIA, INC.

Malling Address
362 COMMERGE WAY

Principal Place of Business
362 COMMERCE WAY

STE 116 STE 116 DUU&LILL{
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
P e IERAIWRIMERIR A
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 59_3 .t 10655 Applied For
Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———DULIN;-RAMSEY-W— e — —
! St drége(P O NUKbES
201 S ORANGE AVE SOTE PISE " BTPEET
SUITE 1090
ORLANDO FL 32801 UME LS
City
OELAND O FL | B3RO

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

Signatura, typed o printed name of registered agant and title if applicabla. (NOTE: Registarad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0048740

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O peleta TIMLE a FRES IPENT, DIRECTOR ﬁ.{‘-\hange [ Addition g
HAME SCHIANG, BIAGIO NAME <cHIAND BIAGLW _ g
STREEY ADDRESS | 872 CRESTON DR sTREETADDRESS (372 . RESTON DRAVE 3
or-ST-2P | MAITLAND FL 32751 o s1-2 \r/»vcmfu\l % EL NET’>27 B i
TME PVTS %Dele{e TITLE ICE PRESIDE O] Change Addition | &
NAME LEHMANN, KEITH HAME LUONG MOC +TRAN X o
STAEET AORESS | 502 RIVIERA DR smecTanoress | 14D MORITZ cQOURt
crr-stzr | ALTAMONTE SPRINGS FL 32701 ciry-S1-2p ORLANDQ | FL 32825 m
TITLE AS Delele TITLE SECRETA &y [ change ddition
NAME MELVIN, SALLI A NN CATHE RINE T . KASHAS

 STREET A00RESS | 1700 SMOKETREE CIRCLE st aoRess | 72521 gANA DR,
GTS2P | APDPKA FL 32712 L T SNTEDD, EL 32165
TILE (J Delete e TREASURER ] Changs Nditinn
NAME NAME CEUNA P. ROE
STREET ADDRESS SRETAODRESS | 12002  BENT QAW TRAIL-
CITY-ST-2ZIP CITY-ST-2IP AC—TAHOMTE SPRU NG.'_')' o 22771 [_'
THLE [ pelete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-8T-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or §

of the corporation or the r
changed, o1 on an atlac

SIGNATURE:

e BI’_ or trustee empov_vered to exe_cule
eff with an address, with all other like

SIGNATURE AND TYPED OR PRINTED NAM

powered.

15 report as required by Chapier 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

3/ ’-f'/: )

é 0308305238

OF KIGNING OFFICER OR DIRECTOR

Datz

=~ Daytime Phone &




