2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO07352 FILED
REne i P Jul 20, 2000 8:00 am
e " y Secretary of State
07-20-2000 90013 029 ***550.00
Principal Place of Business Mailing Address
7200 SANDSCOVE CT. 7200 SANDSCOVE CT.
WINTER PARK FL 32792 WINTER PARK FL 32792
e s v AR RO N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2419790 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ge%-ﬁfesmﬁﬂ“”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
h Name ) . ) ' ’
SPEARS, DALE R SPeALR.S EA CE Q : <5
6953 UN'NERS"Y‘ BLVD Street Address (F.O. Box Number is Not Acceptable) A CD'.;\ W
WINTER PARK FL 32792 —_—
7200 Sanoscove (CT.
o ponTEL, [PARK. FL | “83%9 5.

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 Flarida.

SIGNATURE
Signature, typed or printed name of registared agen and tive i apphicaiie, {NOTE: Regisiered Agen signature requited when rensialing) Oate
9. This corporation is eligible to satisty its Intangible FILE NOW!IIt FEE IS $550.00 i o
Tax ﬁling rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:i:tt lglr:ngaga ;?:?&Eg:?ncmg O fg;%?ohg:isa e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TLE y\cnange [ Addition
NAME SPEARS, DALE R. NAME <PEARS DALE 52
sTreeT aDDRESS | 7200 SANDSCOVE CT. SR ADORESS |5 Sy SANDISTOU E o ip
orv-st-zp | WINTER PARK FL : CITY-ST-2P R s YT 279 o~
e O oelete TILE i []Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE = = corforme s m e e e vt e eee e ) Deleles T s e 4 i~ s [ ] Change ] Addition-
NAME NAME
STREET ADDAESS STAREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
e O Detete TLE [Jchange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE {J Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lve-51-7p CITY-81-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP CIry-51-21P

13, | hereby certity 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 suppiemental report is jiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the recemer or trustee empofveled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmgnt i 4 aki other like empowerad.

SIGNATURE: nEAMUNREDE R Peaes  7)3/0p 407 -¢77-8191

== u eelih
EQJ NANME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N g

SR 00 IS0



