0065763

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 V47504 Mar 07,2001 8:00 am
DOV MENT # Secretary of State

Principal Place of Business Mailing Addrass
2306 CURRY FORD ROQAD 2225 CURRY FORD RD

ORLANDO FL 32606 SUITE B [ 6 0 9 6

us

us ORLANDO FL 32806

2. Principal Place of Business 3. Malling Address H“" |”|N |‘I
2225 Caarrudord Qﬂ‘
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Ne.. &
City & State City & State 4. FEINumber  £0-3137835 Applied For
o \OJ\QLO A FL" . Not Applicable
- Zipr == - = .=~ |- Country — . —_ _ L Zp - . -1 Country s | e e e e e = e - e BB TE - Additionalz= = |~
3320 " \ bA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULBERTSON, GREG
Street Address (P.Q. Box Number is Not Acceptable
2300 CURRY FORD RD ( pable]
ORLANDO FL 32806

City FL Zip Cede

SIGNATURE 3
(NOTE: Registexgg Jgent signature required when reinstating} DATE
8. This F:.orporatiqn is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 16. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PT O Delete TITLE [Ochange [ Addition 8_
HAME CULBERTSON, GREGORY L NAME =
STREET ADDRESS | 13421 FORDWELL DRIVE STREET ADDRESS s
CITY-ST-2iP ORLANDO FL CITY-1-2P a
ME VP O pefete TILE [ change [ Addition %
NAME ZEGERS, BERT NAME
STREET ADDRESS | .20 BATTLER ST STREET ADDRESS

~CFY-ST-2P |- ORLANDOFlso - o=t oo o~ .. . QOmvestze | oL o -
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [T Delete TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i [ Delete TILE Tl cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemenial 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 receiye® or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears mzloc 11 qr Block 12 it

“o

changed, ar on an attachm ith an addgfssg with gy other likg empowered. 7 - JD,-;J;
SIGNATURE: Gre 3-2-01 Rn7
'EQ, OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE Al




