2001 UNIFORM BUSINESS REPORT (UBR) FILED

(V-1 74

By .
DOCUMENT # V35010 May 02, 2001 8:00 am
1. Enty Name Secretary of State

NANCY MCCLINTIC' P.A. 05-02-2001 90006 005 ***150.00
Principal Place of Business _ Mailing Address
501N MAGNOLIA AVE 501 N MAGNQLIA AVE Ve g e amf g
STE H ' STE H _ 'll‘ﬁ) T
ORLANDO FL 32801 : ORLANDO FL 32801 P
us us
e [@ TR Im AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.31 19377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
T TTTTTTR ST m Y TmmTRaT, te T o s e MName ' T R
MCCUNTIC! NANCY ‘ Street Address (P.O. Box Number is Not Acceptable)
501 N MAGNOLIA AVE
ORLANDO FL 32801
City FL Zip Code '

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sxgm_\J'ATua_E %&A/VL&; W C/W

Signakire, typed or printapfnama of regwstemd agent and [me it apphcabfe L -(NOTE; Hegistered Agem signalu-e ueqn:\{ed,wh_e‘g reinglating) -~ -
v P

= T

NI Thls corporatlon |s ellglble to sansfy e r-ianglb%e ' ) ' FILE: NOW"' FEE IS $150.00° o ﬁ:on‘fvng -~
- Tax liig requnrement and efects to do SO i t After MAY 1, 2001 Fee wiil be $550.00 'Trusl'Faﬁd Conmbutlon : EJ ‘Add.ed tr; Fzzs °

(See criteria on nack,) Make Check Payable to Deparlment of State.

111, 12, - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘T‘rTLE ol PD (NI [:] Delete TITLE [ Change (] Addition.
Name” "7 MCCUNTIC NANCY NAME

STREET ADDRESS | 6632 WHIRLAWAY CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP

TilLE O pslete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Delete TILE [ Change ] Addition
NAME o ) - NAME . o

" STREET ADDRESS | TTTTTT——— T STREET ADDRESS i

CITY-ST-2IP GITY-ST-ZP

THLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. 22

SIGNATURE: 77,61&%44’// LMAVZ:(&/ "/‘ -/ ‘{.or"z’??-ono

SIGNATURE AND]VPED O PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date” Daytima Phone 4

H

CR2E034 {10/00)



