2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642045 Jan 12, 2000 8:00 am
- Eny hame Secretary of State
T P.A. ATTO W
WALTEH BU CKA' RNEY AT LA 01-12-2000 90031 003 ***150.00
Principal Place of Business Mailing Address
1735 . R. 419 P.Q. BOX 8001
LONGWOQOD FL 32750 SANFORD FL 32772-8001 AUVUVYIYG
us us
e e R R ATARAREERRTER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number [Agplied For
59-1951997 o
Zip Country i _ZiE an Country - 5. Certificate of Status Desired - . 4. ?.gggq L‘;‘Sad;tio.”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTCKA' WALTER Street Address (P.O. Box Number is Not Acceptable)
1735 8. R. 419
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE. Registered Agent signature required when reinstating} DATE
B ot s secs odato. " | ator MaY 1,2000 Foo wil bo Sos000 | > ESon CampagnFeancing | $5.00 vy 8o
i : ' - Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME []Change [T1°"
NAME BUTCKA, WALTER NAME
sTREET ADCRESS | 1735 S.R. 419 STREET ADDRESS
CiTY-ST-ZIP LONGWOOD FL CiTY-ST-2IP
TITLE ‘ [ pelete THLE Ochange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE : - . - TIoeke - - TITLE - - .- ’ Ochange [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE - OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE U Detete TITLE CJohange  [2°07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE JChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the Information supglied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemsm3Preport ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivesr ijstee emgwered tgexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an atlachment withyan addrges, 4 ;

SIGNATURE: At} President  1/5/2000  (407) 322-2421

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




