2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # V45654 et Mar 12, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business © Mailing Address
A THERERTA ST -B84-ALBERTA-BT- : .
LONGHOOD.FL 32750 o ' LONGWOOD FL 32750 - S - ‘ Lo
us. . - e o us
S T — - {IWHRCNRTRRONEN AOrEAEAR-
'-M’l NDY'H'\HAQC, D(l ve | 1497 Novthrdage Dy
Suwle Apt #,' stc. ] "Suite, Apt. #, etc. ~ : ’ DO NOT WRITE IN THIS SPACE
iiy & State ) ity & State 4, FE! Number 12 3 Applied For
V\O\w ood L PAW DO d L 59-312791 Not Applicable
Country Zip Countr R , $8.75 Additional
39-750 USA— 3;2"7 SD U/S 5. Certificate of Status Desired O Foo Requirsclil
6. Name and Address oi Current Heglslered Agent 7. Name and Address of New Registered Agent
—_—— = et e e ST Name T ST T
MOWRY, LAURA : Str ress (PO Box ber is Noy Acceptable .
-S04 ABERTA 67— THET "NorHhr (Ve
LONGWOOD FL 32750
Cit Zip Cod
- " Lorngwood FL | 35950 |

tity submits this staternent for the purpose of changing its registered office or re;ﬁ's{ered agent, or both, in the State of Florida.

MNoura_ ® 3/ &lo

8. The above named

SIGNATURI@

Signature: tyrlid or printed name of registared agent and title if appucabla\_l [NOTE: Registered Agent signatura requirsd when reinstaling} DATE
9. ihls carporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS [ Dalete mLE [Xchange [ Adution
NAME LAURA, MOWRY HAME . .
STREET ADDRESS | 8B4-ALBERTA-ST— steeeTanvress | (4477 Novth e . Drive,
orv-s-20 | LONGWOOD FL 32750 asee | | onaywoed  F 32750
TMLE VP (3 Delete TILE ~ kf:hange [ Addition
NAME ROGER, MOWRY NAME )
STREET ADDRESS |LBA-ALRERTA-ST sreeraooress | (4T Klor-Fhr tde)& DV we.
ar-st-2P | | ONGWOOD FL 32750 Ciry-s1-21p Lanuumd 32750
ME L. . 1 Delete TITLE [ ¢hange  [J Addition
NAME - - ' B T - S ~ - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-IP
TITLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP » GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 Irustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREO ®_ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0049757

CR2E034 (10/00)



