2391 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 51033} / ) Mar 15, 2001 8:00 am

1. Entit v N
1V hame Secretary of State
Lokeside Groves, Tic 03-15-2001 90030 004 =**150.00
Principal Place of Business Mailing Address

¢4l N. Rio Grande Ave  same.
Orlande, Fi. 3ar05
Y% Trane Bass Grantwsood ) .

AL LY P TRV Y 4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- jq - /é P YPF Not Applicable
z Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

Daan@ Bb.ss Greaj'u.’aaa;
41 N. Rie Grande Ave

Street Address (P.O. Box Number is Not Accepiable)
&

Orlawdo , F(. safes

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing' its registered office or registared agent, or both, in the State of Florida.

SIGNATURE ' 3-l0-0/
Signature, yped or prlnlad name of raglstered -agent and 1itle if applicabla. (NQTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible f o :FILE NOWIH FEE IS $150.00 . N i
- ) B 10. Election C F
Tax filing requirement and elects to do so. o ~ After] MAY 1 %001 Foe wil be. $550, 00 B TFE;|;3nda(r:n;::?;mi::ncmg—m ‘ffzg%y\gzisae
T (See'criteria’'on back) 0 . Make Check Payab!e ta Department of State . '
11. ' QFFICERS AND DI HECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'Pre sident [ Delete TILE [ Change {7 Addition
NAME ‘f Palmer NAME :
STREET ADDRESS &. Rdams Dr. STREET ADDRESS
CITY-5T-7IP ”m tla [ £l. 3a75) CITY-ST-2IP
e Diane Base Greatuwod O Delete i3 _ [ Change [ Addidion
NAE Treasurer HAME
SREETADORESS | 2 40 A, 1D Graude Ave STREET ADDRESS
GITY-ST-2IP S5el Ei. Bapg T CITY~ST-ZIP
TILE ] 6cc. ve tay O el TITLE ) o [ change [ Addttion
NAME Richard N Creatweosd NAME -
STREETADDRESS | G gt V. KBio Gvawde Ave STREET ADORESS
CITY-ST-2IP CITY-5T-2P
Orl, Fl. Fagos
TITLE ‘ [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY.ST-2P ]
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TITLE I Dalete TLE ' [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.
Y02~ &g -

SIGNATURE: ' : T~10 -8/ 7707

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

|

CR2E034 (11/00)



