2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Apr 25, 2000 8:00 am
REPONEN, ORNSTEIN & CO., P.A., CERTIFIED PUBLIC ecretary of State
04-25-2000 90065 026 ***150.00
Principal Place of Businass Malling Address
2265 LEE ROAD. SUITE 225 2265 LEE ROAD. SUITE 225
WINTER PARK FL 32789 WINTER PARK FL 32789-1839
RUUYJUJY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2016822 Not Applicable
ap Country P Couriry 5. Certificate of Status Desired O $8'75 ﬁl\ddltlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- To- " - - Name - Bt =T o
REPONEN’ DANIEL W Street Address (P.O. Box Number is Not Acceptable)
2265 LEE RD., STE 225
WINTER PARK FL 32789
City ) FL Zip Code
8. The above named entity submits 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 titie if applicablé. (NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 lection Campaian Fi ‘
{See criteria on back) 0 Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 Delete TITLE [JChange  [F Addition
NAME ORNSTEIN, RICHARD M. NAME
sTReeT ADRESS | 665 CHELSEA RD. STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-5T-2IP
TILE PD 7 Delete TITLE [ Change [ Addition
NAME REPONEN, DANIEL W. NAME
stheeT AcoRess | 1503 THE OAKS DRIVE STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-§T-2IP
TITLE N = [ pelete TILE i — ._ [Dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerliy that the infarmation supplied with this filing does not qualify far the exemption stated in Section 1719.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under aath;, that | am an officer of directar
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 Blgck 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like efppowered. st/ r5/oe

o iy - L SC TR s I 7}M

SIGNATURE: __ 2o/ /AL /%, - Hidhsd M Orast Drasuee _ao7-628-34/

SIGMATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Onte Daytime Phone #

R

CR2E034 (9/99)



