2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L66634 Feb 28, 2001 8:00 am

n Eoity e Secretary of State
1
CARLSON COMPANY, MANUFACTURERS' REPRESENTATIVE 02282001 90088 046 ***150.00
Principal Place of Business Wailing Address
6239 EDGEWATER DR 6239 EDGEWATER DR
V-4 V-4 Vo h g
ORLANDO FL 32810 QRLANDO FL 32810
Us Us
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0189496 Appiled For
Mot Anplicabie
Zi Countr Zi Countr it
P Y e 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GOSCHE, CHRISTOPHER R.
Street Address (P.C. Box Number is Not Acceplable)
6239 EDGEWATER DR
STE V-4
ORLANDO FL 32810
City FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, yped o printed name af regsiered anest and title T apalicanie, NGTE: Begislered Agen sigrature requred when reingtating) NAlE
i ion is elig isfy its i ‘ NOW!! . , N
8. This corporation is eligible to satisty its Intangible FILE NOWN! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay B
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - |
& Trust Fund Contribution. Added to Fees
(Sce criteria on back) ) Wake Check Payable fo Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D [ Delete TITLE [ Change ] Acdition
HAME GOSCHE, CHRISTOPHER R. NAME
sireer anoress | 1401 BROWN DEER COURT SIREET ADDRESS
cry-st-2 | APOPKA FL 32712 CITY-5T-2¢
TITLE 1 pelate TITLE [ change [ Additior
HAME HAME
STHEET ADDRESS STREST ALDRESS
CITY-ST-2IP CiTY-ST-71P
4
TIILE 7 palete TITLE [} Change  [] Adciion
MAME MakiE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIFLE {7 Delete TITLE [ change [ Addition ‘{
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21° CITY-ST-2IP
TILE [ pelte TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TME [ Change ] Additon
HAME NAME
STRECT ADCRESS STREET ADORESS
CITY-ST-ZiP oITY-S1-2P
13. | 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 infermalion
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 cath; that [ arm an o'ficer or directsr
of the corporation ar the receiver or trusigedmpowered to ute this repght as required by Chapter 607, Fiorida Statutes; and that my name appears in Blgck 11 or Block 12if
changed. or on an apechment with an 2d 5, with all ofer fke pmpgwefed. %
2%?,
SIGNATURE: Rar A (X\/' 270 \N 9305,
ED NAME oFf?«NG OFFICER OR DIRECTOR e Dayt T8 Fran 77 /"J

CRZ2E034 (10/00)



