~-2001 UNII‘-‘ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579767 Jan 30, 2001 8:00 am
1- Enty Name Secretary of State

13. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowerad to 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 atlachment with an address, with all gther like empowered.
— 0Q o }/ _
SIGNATURE: ] CHester. b, Heeman 0] 4005 -G8

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

. IATES, INC.
JACK B HOSID ASSOC A ES' 01-30-2001 90011 003 ***150.00
Principal Place of Business Mailing Address
622 VASSAR STREET 622 VASSAR STREET
ORLANDO FL 32604 ORLANDO FL 32804
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1832068 Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired [ $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
. HERMAN, CHESTERD. tomem o = - e . e
T e |~ Streel Addrass (PO 80X NUmMber is NOT Atceplabia) —
345 COBLE DR.
LONGWOOD FL 32779
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registsred agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed nams of registerad agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T s . "
9. This sorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ]
= rust Fund Contributicn. Added to Fees
(See criteria cn back) 0 Make Check Payable 1o Departiment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE PTD O Gelete TILE O Ghange [ Addiion | &
NAME HERMAN, CHESTER D NAME =3
STREET ADDRESS | 345 COBLE DR. STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP o
o
TILE VSD 1 Delete TITLE O change [ Addiion | S
NAME HERMAN, IRA A. NAME
staeer aooress | 315 GREEN RIDGE RD.,S.E. STREET ADURESS
CITY-3T-71P CAHTEHSV‘LLE GA CITY-S1-2IP
e SO 1 Delete e - [ change [ Addition
NAME HERMAN, IRENE R. NAME
~sTreeraopress ) 345 COBLE-DR-~- STREET ADDRESS
or-st-ZP” | LONGWOOD FL h TSR AP — el e
NLE 1 Delete THLE [ Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [7] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



