2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18116 Jun 13, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
600 NORTH HIGHWAY 17/92 600 NORTH HIGHWAY 17/92
SUITE 158 SUITE 158 il S LNz,
LONGWOOD FL 32750 LONGWOOD FL 32750-3638 Uy b ‘NU "
T REEES (LM ARCRMCAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For .
59'2744535 Not Applicable
Zip Country Zip Country . . .75 Additional
— 7 Seminole“ ] ! o e Seml_nq}e o ? -Certrficat_e of Stalusal?:asued o O ?39 Requirec?“?na
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
N ’ .
aagorqe Clague ‘
GUTHF“E, DAVID REV Strezet5 ﬁadzdre%s E;{';_?’_‘l:?f_){l I\%uénbgas l‘:'lot Acceptable)
1625 SR 434 W -
LONGWOOD FL 32750 Zellwood, FL 32798 :
City FL Zip Code

8. The above named entity gybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ¢ < C%q L 4-10-00

Slgnature, typed cr printad narﬁ of registered agent and tltfg if applicable. {NOTE: Ragistered Agent signetura raquired when reinstating) ' DATE
FILE NOW: 9. Eiectlon Campaign Financing $5.00 May Bo -Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution, O Added to Fess Department of State

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIMLE PD . X betete TILE President | [Xchange [ Addition
NAME GUTHRIE, DAVID REV NANE George Clague ‘
STREET ACDRESS | 1525 SR 434 W STREETADORESS | 2542 Fairbloff Rd
GIY-STZP | ONGWOOD FL 32750 CrY-ST-2IF Zellwood, FL 32798
TIMLE VPD [X betete TITLE Vice President . Xlchange [ Additien
e CLAGUE, GEORGE N Frederic Scnott
STREET ALDRESS | 2542 FAIRBLUFF RD sterysooeess | 746 Magnolia Ave
o522 | R |\ WOOD FL 32798~ T T Ty < T~Tpomstzees ~Orlando, FL 32803 .- - - - e -
L 0 X Delete TmE Traigsurer . i ElChange [ Addition
NAME CLAYTON, ROLLIN NAME Sandy Patchin '
v 1295 N Maryland St
STREET ADDRESS | 683-100 POST OAK CIRCLE STREET ADDRESS
v | ) TAMONTE SPANGS I 32701 resiae | Sanford, FL 32771
TmE SD X Delete i Secre i ‘ X Crange [ Addition
NAME CLAYTON, ROLUN NAME William Froehlich
STREET AORESS | 883100 POST OAK CIR seeTaoress | D22 Astria St
CITY-8T-2IP ALTMM CITY-§1-2IP Altamonte Springs, FL 32701
e 1 Delete TITLE Ol thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §1-2i CITY-§T-2P
TITLE ) 7 pelete TITLE \ ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Secticn 119.07(3)(i), Florida Statutes.'| further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on &n atiachm ith an address, with alt other like empowered. .
. P
SIGNATURE: 020823 pT(0I GG IRED 4-20-00 " 4yp9. 564 5SS

_ SIGNATURE Au‘T\"PED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

LYY

CR2E037 (9/39)

T



