T ——

2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 734514 Apr 25,2000 8:00 am
i Enty s . ecretary of State
THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF E 01-29-2000 90115 013 ****5] 25
Principal Place of Busineés Mailing Address
377 SOUTH CONWAY RD. 3717 SOUTH CONWAY RD,
ORLANDO FL 32512-7607 . ORLANDO FL 32812-7607
S IR
Suite, Apt. #, ets. Suite, Apt, #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4, FEt Number | [Applied For
237147400 | |not Applicable
Zip Country ap Country 5. Ceriificate of Staus Desired [ ?gg?q Additional
—_— =~ --6.- Hame and Addresg of Currant Registered Agent -~ —~— e em 7. Name and Address qf._r{qu,angiaiared Agent . c-—m
Hame
GRUNNER, BETH Street Address (PO. Box Number is Not Acteptable) -
3717 8. CONWAY RD. '
ORLANDO FL 32812-7807 o I Zip Gode
1 FL |~

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE
‘Signature, typed of piintad Dams o tagistired agent and e i applicabia, (HOTE: Registeled Agent spnatue equined when reinstadng) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O  Added to Foes Department of State
10. OFFICERS AND DIRECTORS | BT ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIE TR O oetete mE D Bronange [ Adgifion
NAME KICH, DAVID NAME nob Tob{’/\"
streer A0DRESs | 3717 S, CONWAY RD. swmomess | T 8 S 00 Lol
-5t | ORLANDO FL 32812 Cley-St-2 . ‘SZ"%‘Z
TILE p- 7 peleta TILE 1 Change ] Addition
HAME BRUNNER, BETH ] ) ' HauE
STREETADDRESS | 3747 S. CONWAY RD. STREET ADORESS
TTr-51-2F - ORLANDO Fl. Ty o= = . . - CITf=57-2LP e} - - R - .
TITLE D ... . - M ooet me [Torange [ Addition
HAME STIMLER, JOHN : HARE
STREET AUDRESS | 3797 S. CONWAY ROAD STREET ADDAESS
CITY-ST-2IP ORLANDO FL 323'2 CiTY-ST-2IP
WHE £ peiete e ' [ Change (] Addition
NAME HAME .
STREET ADDAESS SYREET ADDRESS
Lirr-SE-2IF CITy-57-2IP
TLE ) elete TILE D chenge (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 19 CurY- §T-21p )
TinE 1 Delete TME [} Change  [J Addition
NAME _ NAME
SIAEET ADDRESS 7 STREET ADDRESS
oITY-S1-2P ‘ CITY-5T-2IF

12, | hereby cartify that the information supplied with this Eilm does nat qualify far the axemption stated in Section 112.07,3¥1). Florida Statutes. | further cerlify Ihat the information
indicated on this report or supplemantal report is trua 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 of the receiver of trustee empoweied 1o execute this report as requirad by Chapter 817, Florica Statules; and that my narne appears in Biock 10 or Biock 11 i

changed, or on an atiachment with an addrgiys, with alt other like empowered.
SIGNATURE: «@}Wz‘ SURE REQUIRED dosdzoe o Yo7-281-I392

erjATUnE .mcﬂ«p*o O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR * Oate Daytima Phone #




