2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35902 Apr 27,2001 8:00 am
- S Neme ecretary of State

CR2E034 (10/00)

1
THEVOR S STUCCO' lNC 04-27-2001 90236 008 ***150.00
Principal Piace of Buginess ~ Mailing Address
5226 LANETTE STREET 5226 LANETTE STREET
ORLANDO FL 32811 ORLANDO FL 32811 uvuadgigu
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3 1 32745 Applied For
#TNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_d'dftional
Fes Required
- -~=~- 6. Name and Address ot Current Registered ‘Agent Tl T 7. Name and Address of New Registered Agent
Narme !
Trevold Cvo 24l
CROZAL’ TREVOR Street Address (P.O. Box Number is Not Acceptable)
5226 LANETTE STREET
ORLANDO FL 32811 é L
522 Brelle S/
’ City / t’D/ . Zip Code
Drlgndo A FL 5587/
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the;:[?%te of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE -
i ion is eligi isfy i i FIL| " 150.00 . N .
" Tax ing rocrem a0 o 0 o0, Atter WAY 1, 2001 FFEE " ||$ b 25050 00 10 Bection Campaign financing $5.00 wMay Bo
iling req : : ks y Trust Fund Cantribution. [ Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Detete TITLE [ change [ Addition
HAME CROZAL, TREVOR HAME
STREETADDRESS | 5226 LANETTE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TE ... ST O Delete TITLE [ Change  {_] Addition
nwve | CROZAL, TREVOR NAME
STREET ADDRESS 5226 LANETTE STREET STREET ADDRESS
Crey-S1-2P ORLANDO FL CITY-ST-ZIP
{woe -y~ -7 = 7 - T O Delete e - o o : T Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP ‘
TME [J Celete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE 1 Detete TITLE [7] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-S1-2ip CITY-ST-2IP
TIME (] Delete TIME O thange O Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeW\gdd esszith allc:ﬁ;réik%t‘am wired. ,
’ | Yl23foont (407)285-ctt,

SIGNATURE:
IGNING OFFICER QR DIRECTOR Tolie Daytime Phare ¥

SIGNATURE AND TYPED OR PRINTED NAME

Q068710



