2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSIMENT # 467488 Jan 18, 2000 8:00 am
SINES, GIRVIN, BLAKESLEE & CAMPBELL, CERTIFIED P Secretary ()f State

01-18-2000 90147 024 ***150.00

Principal Piace of Business Maiiing Address
- | 800 S. DILLARD STREET 800 S. DILLARD STREET
P.O. BOX 1047 P.O. BOX 1047
WINTER GARDEN FL 34787-3910 WINTER GARDEN F\. 34787-3310
2. Principal Place of Business 3. Mailing Address ”"m |m| Ilu " ”I‘ ,” I” m ” ” ”"I’I” IlI" ‘II‘
:Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1567188

Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
. ea Required
T = =5~ Namé and Address of Curreitt Regrs1éred Agent i 7. Name and Address of New Ragistared ‘Adent”

Name

SlNES, HEMRY W. Street Address (P.O. Box Number is Not Acceptable)

800 S. DILLARD ST.

WINTER GARDEN FL 32787
City FL Zip Code

8. The anove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ulle i applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. s After MAY 1, 2000 Fee will be $550.00 10 Erlﬁg IISSn%ag]oﬁw?:?;uEg]: rems 1 ?dsd.e?i{::ohlﬁ?;f °
(See criteria on back) &1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ' [ pelsta TITLE : [ Change [ Addition
HAME SINES, HENRY W. NAME
STREET ADDRESS | 215 N VALENCIA SHORE DR STREET AUDRESS
CITY-5T-2IP WINTER GARDEN, FL 0 CITY-ST-2IP
TITLE SD O oelete TLE T A change  [J Addition
NAME GIRVIN, J STEVEN NAME
STREET ADDRESS | 1022 EDGEWATER COURT STREET ADDRESS
am-sT-2P - | ORLANDG FL. . - .. CITY-ST-2IP —_ e B
mE 1D 1 Detete TMLE VP §A Change [ Addition
NAME BLAKESLEE, DEREK J. NAME
STREET ADDRESS | 230 N HIGHLAND AVE STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL CITY-ST-2IP
TME VPD . O Delete TMmE sy Pe.Chenge  [J Addition
NAME CAMPBELL, JULIANNE NAME
STREET ADDRESS | 1240 VINELAND ROAD STREET ADDRESS
Crm-3T-27 | WINTER GARDEN FL 34787 ciry-St-21P
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 ihe receiver or rustee giipaweped 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 of Block 12
changed, or on an attachment with an acdrgss, witlf all other like empowered.

SIGNATURE: ' /Mt 0 J=1o0 4o -bEb-bhu

SIGNATURE ANE'TYAES ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E(34 (9/99)



