2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004700 FILED
1. Enlty Nama Feb 03, 2000 8:00 am
COMMITTED, INC. Secretary of State
02-03-2000 90030 015 ****g]1 .25
Principal Place of Busingss Mailing Address
1985 §. WESTMONTS DR. SUITE ¢ 195 5. WESTMONTE DR. SUITE C
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-4266
s R v s OB TR AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
620911780 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?2, Zg‘lﬁ:j:ét'onal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
_— teemiee ZLT 7L Sl emen T — T mm o LTI et L - _Name . ._ . P e i T s R
HOOPER. CLIFFORD E Street Address {P.0. Box Number is Not Acceptable)
185 S. WESTMONTE DR. SUITE C
ALTAMONTE SPRINGS FL 32714 _ :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titre f applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contribution. a Added to Fees f)epa“men{ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cv O Delate TILE O change [ Addition
NAwE HOOPER, C. DWIGHT NANE
STREET ADDRESS | 105 §. WESTMONTE DR. SUITE C STREET ACDRESS
OTV-ST2F | ALTAMONTE SPRINGS FL 32714 oi-§t-2
TITLE C [ Delete TILE [ change  [J Addition
NAME HOOPER, MOBRA HAME
STREET ADDRESS | 9800 BEAR LAKE RD.. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 . CITY-ST-2IP
THE - DT T T T T T Y T M Daee. . Qe TeTT Ty O Change  [J Addition |
NAME MAURIELLO, LAWRENCE J NAME
STREET AODRESS | 1196 FOXFORREST CIR STREET ADDRESS
CITY - 8T-21P APOPKA FL 32712 CITY-ST-7IP
TITLE P O Delete TITLE [ Change  [] Addition
NAME HOOPER, CLIFFORD E NAME
STAEET ADDRESS | 195 S. WESTMONTE DR. SUITE C STREET ADDRESS
um-st-2p | ALTAMONTE SPRINGS FL 32714 cm-51-2¢
TITLE ST O Detete TTLE [J Change [ Acdition
haME HOOPER, PEGGY K HAME
STREET ADORESS | 105 S. WESTMONTE DR. SUITE C STREET ADDRESS
anv-s1-2p | ALTAMONTE SPRINGS FL 32714 cirY-sT-2p
TITLE O pelete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustea empowered 10 execute 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 nt with an address, with all other like empowered.

SIGNATURE %//WWEP““ na ,%me& f/zr/éan Jos-842~/570

ND TYPED OR PRINTED NAME OF snemuebFﬂcaﬁ OR DIRECTOR Date Daytime Phonie #

CR2E037 (9/99)



