L FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am
DOCUMENT # V 57153 Secretzlry of State
}\;Z:f:;afa n p Wrm,cgam@s (’&7& v T 05-23-2001 90463 042 ***150.00

LI S.w. 3D Sheet T W. Hiward St
Orlando, L 22300 Orlard. 2 32504

Y

el 763910

Us.A.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A2~ (0575 7 Not Applicable
Zp ry Ze Country 5. Certificats of Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registored Agent
Se
CMmMmons, m F -
Street Address (P.O, Box Number is Not Acceptable)
L,(. 10 S. U_) Refth ‘S;Lred’
<
Oy lando, FL 32%1
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its re gistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrietare, typed of pranted name of registened agent ond tiie i epplicable. {NOTE: | agisterad Aperd $igH cpuingc] whi: rod ing} DATE
8. This corporation is eligibio to satisfy ts Iniangivle | NSRRRAE I OV f FEE-IS7$150.00 10. Election N
Tax fiing requirement and elects 10 do $0. i After MAY 1,200 [Fee will be $550.00' - Bloction Campaion Fhencing. fgﬂ%’gﬁ Be
{See criteria on back) ek Paéable 1o Dapartrn m!'yl_ﬂ_of : ia ! bution.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TIMLE D 3 ostete jut3 O Change [ Addition |
e Shmmeons, Siemen F. e =
STREET ADORESS (Lt S.0. 2448 Strect STREET ADDRESS 3
CITY-ST-2P viend, F. 32811 cIrY- 5120 S
me D O3 Detet e O Chage ] Addion | &
P
NAME te Withignn F- NAME
SREETADDRESS | L) (2| Socw~ B4 Strect STREET ADDRESS
CITY-5T-2P Ov{ando, FL 328t Y- T2
Tme [ Detets t: : Ocrange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP .
TIRE ] Detete T [Clchenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-29
TILE ] elste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
WTLE O oelete TLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fgm does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same lagal effact as if made undaf oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon a: 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
SIGNATURE: Mﬁu@m:./__% e 430l (40D F9-2235

SJGNAYURE AND TYPEQ OR PRINTED NAME CF SIGNING OFFICER OR JRECTOR . Datr Lt 4+ P #
v -
! " h”ﬂﬁm~phlmﬂfl -’ ; o A




