2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V18976~ Mar 21, 2001 8:00 am
b oy e Secretary of State

1
Principal Place of Business Mailing Address
1460 E SR 436 976 NORFOLK CT . }
ALTAMONTE SPRGS FL 32701 _ LONGWOOD FL 32750 UU U d 2 b q l}
us us
=T Ve R RN RR AT

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

Cily & State City & State 4, FEI Number 59-3111813 Applied For
T o ’ - T - e Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addit‘tonal
Fee Required
&. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁAGGCES,SSRT‘IE'gﬁEN A Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRGS FL 32701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsant, or both, in the State of Florida,

SIGNATURE
Signaturé, typed ar printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
9. This F:.orporatir?n is eligible to satisty its Intangible FILE NOW'! FEE |S. $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. 3 Addedto Fess
(See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME ISAACS, STEVE NAME
STREET ADDRESS | 1460 E SR 436LSTE;A) STREET ADDRESS
omy-s1-2P | ALTAMONTE SPRGS FL CITY-ST-ZIP
THLE : O Delete TLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS |_. _ - e e - STREETADDRESS [,  _ . . - e }
CITY-ST-2IP CIrY-ST-21p
e [ selete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-7IP i CITy-ST-21P
TTLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CImy-ST-21P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 Delete TTLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P

13. 1 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
indicated cn this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g owered 10 exécutedhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachrmen, q' an address, all ather likegnpowered.
; )

(/
SIGNATURE:

NaP.

Date ayiime Phone #

THREFICER OR DIRECTON

uo4sTe2

CR2E034 (10/00)



