2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # V35804 Mar 05, 2001 8:00 am
1.IIiii)nI;_t:\LNaEJmPPORTUNITIES INC Secretary of State
' ' 03-05-2001 90331 025 ***150.00
Principal Place of Business Mailing Address
316 N JOHN YOUNG ~200-E-ROBINSONTST
SUITE 14 SHFEN0™
KISSIMMEE FL 34741 QRLANBO 32801
us
R e I NOREE IR AR
PeE " Box 42040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] i’ty & Sgale 4. FEI Number Applied For
1SS MM e e ‘FL— 58-3125206 Not Applicable
Zi Count Zi Count B} ] 7 ition
b2 P FN g AB | Y A | S e Sats D [ 38.75 padorat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . [
ORIDA CORPORATE SUPPORT INC ™ Peler I Groenem ok
) Streep Address (P.Q.Box Numier is Not Acceptable) ﬂ
208.E ROBINSON STREET VAR A T 7 T
Sul . o c/
on7m FL 32801 _Sucfe )4 “ Zp Code
\o " Kissimmee.. FL 24541

edtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. PTG roenendy k pre.s:bleml' z/>/ ot

8. The abaoye n

SIGNATURE

CR2E034 (10/00)

Signatur r printad name of registered agant and litle it applicable (NOTE: Registered A&J‘. signalure regquired when reinstating) / Dﬁf E
9. This corporation is e\i!)ible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requiremént and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ' O Gelete TITLE ] change [ Addition
NAME GROENENDMK, PETER J. NAME
sTreer ADORESS | 316 N JOHN YOUNG PKWY, SUITE 14 STREET ADDRESS
cITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP
TILE vD : O Delete TILE [Ochange [ Addition
NAME GROENENDIJK, ANNELIESE I HAME
sReet a0DRESS | 316 N. JOHN YOUNG PKWY, SUITE 14 STREET ADDRESS
~OT¥=58:20 L KISSIMMEE FL-34741—— _ —— oo . § OTFETIP ]
T [ Delete e vD o  Dlcrange A hdditon |
NAME NAME B)@b& N Mea ) .@,2,0(
STREET ABDRESS STREETADDRESS | B8 0 & Do e }-,? ngrf-
CITY-§T-7IP CITY-ST-2IP Ort ando: . AL/
TMLE [1 Delete ] TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TMLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P

13. | hereby certify that
indicated an this rep
of the corporation o
changed, or on an

SIGNATURE:

informalion suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
L taceivey or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent wiith an address, with all other like empowered.

P I Groenendigle Pros.  pjer 407 944 9575]

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat " Daytime Phone #




