2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
. ~
DOCUMENT # V33881 Jun 07, 2001 8:00 am
1. Entity N
ANNABELLE CITAUS, ING < Secretary of State
! ' - 06-07-2001 90001 048 ***150.00
Principal Place of Business Mailing Address
60t N NEW YORK AVE P.0. BOX 3316
STE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK fL 32789
us Us
e R I EN VR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3119539 Applied For
Not Applicable
Zip Country ae Country §. Cerificate of Status Desired O ?g'ggﬁf:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" hAm beg » By EﬁéJ‘J

Sget&dc}ress/ﬁ). Bo éa,‘i‘ NUl ?239 a% U'e,,i Sf‘c . 2V

City FL Z"%Cﬁd_e 2859
4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE %% / YLZ T )

CHAMBERS, BURGESS

Signal\}r{{yjpfeﬂ’or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} [ DATE 7
[
. L e ; "

9. 1h\sfﬁprporanc‘>n is eligible to satlsfy:jts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

ax filing r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O tetete TTLE O Change [ Addition | &
NAME CHAMBERS, BURGESS e S
STREET ADDRESS | 1811 WINCHESTER DR~ : STREET ADCRESS 3
CITY-§7-21P WINTER PARK FL 32789 = - CITY-ST-21k &

&

TITLE D [ Gelete TITLE O change [ Addition g
NAME CHAMBERS, ALLISON M. NAME =
sTReeT ADDRESS | 1811 WINCHESTER DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2P
TTLE e .| . e o [l Delete TME [ Change [ Addition
HAME e~ T T T T B N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE 1 petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the information

indicated on this repart or supplemental 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 diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Gtatutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment w‘ﬂ%s with all othe%\'i—_-ﬁ

e N
7) 427/0 | ()
SIGNATURE: ___"7/, T TS| {w2) gyif~oir g
. / Daytime Phong #

s1alaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
T -
urY . /



