2001 UNIFORM BUSINESS REPORT (UBR)

FILED

] et .
DOCUMENT # V54367 Apr 24, 2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address -
8005 ANNO AVE. 6005 ANNO AVE. h — ,
ORLANDO FL 32809 ORLANDO FL 32809 tFrUVOUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 142242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .t
NIST, FRANK P, JR. — Fran kTP Nis)—Te-
Street Address (P.0. Box Numb s Not Ac table)
205 E. CENTRAL BLVD. 03 "L aie ?‘? Lane,
SUITE 304
ORLANDO FL 32601 -
I S . in Code
&a/(xhuc/ FL | $99°%/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNAT 3 7«J M J/f /J /
nature, typed or printed name of reqistered agent and pfla Fapplicabla. E- Registarad Agent signatur Juired when reinstating) DAYE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 vay B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE l& s T OcaAS Thange [ Addition
NAME HERRINGTON, JERRY DEAN NAME l-/t' A "“976“, l A: ,D/ OP.
STREET ADORESS | 2417 WOODWAY DRIVE seeT aooress | YA LAAR 837
CITY-ST-2IP ORLANDO FL cry-st-ze Q& C,4 Ud o, a J2
o D I Deete ot o, Vv - [(WChange (] Addition
v PERROTT), JAMES T. NAME FeR J?GP'/ fg, 4“’”5,5&. ve
STREET ADoRess | 5150 DOCKSIDE DR. seTaoneess | SYEC A AK WAy
onv-si-22 | ORLANDO FL wsw | o€lande £le 52807
CTHE ™ o~ | mm - L - [ palete TITLE - -.[JChange [ Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2iP
THLE [ pelste TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 corperaticn or the receiver or frustee empowered 10 expeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block-12 it

changed, or on an attac/hmnt with an address, with all oth

7

SIGNATURE:

like empowered.

sty (#0) B9-6121

76»1.%9! AND TYPED OR PRINTED Naa%ﬁamuﬁ OFFIiR OR DIRECTO; é 5

ple Daytime Phona #

0067040

CR2E034 (10/00)



