2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768254 FILED
1. Enity Narme Feb 07,2000 8:00 am
SANLANDO CHAPTER #3578 OF AMERICAN ASSOCIATION O Secretary of State
02-07-2000 90031 014 ****g1 .25
Principal Place of Business Mailing Address
727 UTTLE WEKIVA CIR 727 LITTLE WEKIVA CIR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2306
us us
e v AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
95-3827768 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feg.gfq Lﬁicgﬁonal
[ .= B.-Namae and Address of Current Registered Agent - — - 7. Name and Addrass of New Registered Agent” ~ ™ ”
Name
BLACKWELL, C DAVID Street Address (P.O. Box Number is Not Accepiable)
727 UTTLE WEKIVA CIRCLE
ALTAMONTE SPRINGS FL 32714 ‘ ,
City FL Zip Code

8. Ths above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W C.Danp BLAC.\;.\UE'J_L‘_\"P— [_":’j'f‘w

:Slgﬁnture, typed or printed name of registerad agant and ttle f applicable (NOTE. Registared Agent signatt'.lra required when rainstating) DATE
- FILE NOW:. 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Department of State
10. . ... . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T s [ Delete TTLE w . X Change  [1 Adaition
NAME NARDIELLO, EILEEN " HAME s I
STREET ADDRESS | 2306 WESTWOOD DRIVE STREET ADDRESS
omv-stze | LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Deiete e T . [Dohange W addiion
NAME LOVESTRAND, PAUL X NAME ELen A DPBEARS -
STREET ADDRESS | 500 PRESTON RD stheer aoofiess | UG Hhicwory PR
arv-s2v_ || ONGWOODFL32750 . . .. . — _—a .. Jomsze | Lomaweoop, Tl 37T7]
TITLE D ] Dalete TMLE [Jchange ] Addition
NAME O‘MALLEY' IRETAM - NAME
sTReeT anoress | 275 E CENTRAL PKWY #528 STREET ADDRESS
orv-sr-zP | ALTAMONTE SPRINGS FL 32701 cfry-S1-2¢
TITLE p ‘ [ Delete TITLE V1=, o P Change [ Acdition
NAME BLACKWELL, C DAVID NAME : :
STREET ADDRESS | 727 LITTLE WEKIVA CIRCLE STREET ADORESS
crv-s1-2p 1Al TAMONTE SPRINGS FL 32714 G- 51-2P
e VPD % pslete I | =4 O change P Acdiion
NAE BLACKWELL, RUTH NAME THEODORE S GARFINKLE
STREET ADDRESS | 727 LITTLE WEKIVA CIRCLE sreersoomess | BB Nua Formama 4 |O)
crv-si-2¢ | ALTAMONTE SPRINGS FL 32714 om-sr2e | AeTAMo nre SPrANGS, T34
TITLE D ’ ﬁnelete TITLE S ) [ change [ Adaitien
NAME TROKE, MARY NAME MuRrREL KAaLADIS
STREET ADDRESS | 530 CRANES WAY #301 sTREET ADDRESS | 9B (4 LAKE STERMUNG Cr,
anv-st2r | ALTAMONTE SPRINGS FL av-stzr | C ASSELBERRY, Fl 327077

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arrgddress, with all other like empowered.

2O ,
SIGNATURE: 7 '.MEQUHRED /’/5{/00 A0V 774-FT5S

Date Daytime Phone #




