2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724912 Sgp 05, 2000 8:00 am
- EyHame ecretary of State

Frincipal Place of Business Mailing Address
2625 SOUTH ATLANTIC AVENUE 2625 SOUTH ATLANTIC AVENUE
GOCOA BEACH FL 32931 GOCOA BEACH FL 32931 TTTTy ey

RGN

I

2. Principal Place of Businass 3. Mailing Address . ”m” }"I”,I
Beach Villas 70 Plary el
Suite, Apt. #, elc. Lite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE
0. Box A3
City & State City & State — 4. FEl Number Applied For
Wi permerE FL 59-1457503 Rt Appicatie
Zip Country i i Country " . $8.75 Additional
. 32 m @4 L 6‘ £ 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Reglstered Agent
Name

ALLEN. MARY E ) ‘ Street Address (F.O. Box Number is Not Acceptable)
10836 WONDER LANE

WINDERMERE FL 34786

City FL Zip Code

B. 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.

~4- & 00 ©

SIGNATURE
Signature, or printed nama istered agent and title if applicabte. {NOTE: Regisisrad Agent signature required when reinstating) DATE
FILE NOW: FEE 9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ' R Delete THLE PD &) change (] Addition
e STORCK, TERRY e S7ToR ek, TERR _
STREET ADCRESS | 3319 CANAL DRIVE STREET ADBRESS 5 9 /M / C#Lﬁ R DR\'VE
ar-st2 | BOYNTON BEACH FL st | har e LWRTH, FC 334469
TITLE sSD [ Delste THLE - o [Jchange  [J Aaition
NAME STANTON, STEPHEN NAME
STREET ADDRESS | 9730 APPOLOOSA RD. STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-ST-2P
JHTE Dv-~ - " _ . . . ] Delete TME . ; _ ) 3 Change_ [ Addition
NAME BERTHEL, ROBERT HAME

STREET ADDRESS

STREET ADDRESS | 6404 PLANTATION RD

CiTY-ST-2IP SPRING HILL FL CITY-5T-2IP
TMLE TD [ Delete TTE [1change ] Addition
NAME ALLEN, MARY E. NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 10836 WONDER LANE
ciry-S1-2p WINDERMERE FI,

TLE (O Change [ Addition
NAME
STREET ADDRESS

TNLE D O3 Delets
NAME GILLAM, TIMOTHY
STREET ADDRESS | 2625 S. ATLANTIC AVE., APT. 9

LiTY-5F-2IP COCOA BCH FL CITY-5T-2P
TITLE D I Delete. TITLE CJchange  [2] Addition
NAME AURAND, ALVIN NAME

STREET ADDRESS
CITY-5T-2P

STREET ADDRESS | 131 SW 58 ANE
Cm-S-2P | PLANTATION FL 33317

12. | 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
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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an adpiress, with all other like erfypowered.
MARY e B B 77
SIGNATURE: ___SICUK 724 /I v

CR2EQ37 (5/00)



