2000 UNIFORM BUSINESS REPORT (UBR)

Name
HOOD, THERESA E CF A Street Address (F(L. Bjx NuEber is%)t Accep, abl‘ﬁ) gt

689 ABERDEEN LANE
WINTER SPRINGS FL 32708

Y Optande FL %%’%oé

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

A Seotf H4-22-00

a

wf

SIGNATURE
Signature, typed or printad nam registered agent end title if applicable (NOTE" Registered fgent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. a Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
i 3] 2 Delete TILE TD Srthange [ Addition
N HOOD, THERESA £ NAME Shirley A.Sqoll
STREET ADDRESS | 689 ABERDEEN LANE soecToness (A9 g Wafm et SE€ neet
omv-sT-2F | WINTER SPRINGS FL ov-str | O famde , Flo 32806
TITLE ] O Delete TITLE vD v mge O Acddition
NAME GILLAN, THOMAS NAME Gillam, Thomas
s ao0ness | 1501 WARRINGTON. SrTness |jeg) Wewmmglom -
Gr-sT-2F | WINTER SPRINGS FL arv-stIP utpewb gy Sopings, Fl
e PD [ pelete TITLE [ Change  [J Aodition
NAME VOGEL, GARY NAME
STREET ADDRESS | 1954 HOWELL BRANCH ROAD, STE 106 STREET ADDRESS
omv-sT-2P  |WINTER PARK FL 32892 CITY-ST-2P P
TILE 1 Delste TITLE S D ClChange [ Raditicn
HAME NAME gm-,,.,;,-..7¢,y-,vha.wbeeu
STREET ADDRESS STREET ADDRESS | B O) Weeod\rew Drive
CITY-ST-2P CITY-ST-ZIP ‘-6‘9 wgnd F[ 2 a %Y 9
TILE [ Delete TITLE v : Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | 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 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A. Scotl 4-27-60 H0)-89Y-6100
Date Daytime Phone #

DOCUMENT # N47704 FILED
1. Enity Name - May 15, 2000 8:00 am
CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION FOR D Secretary of State
05-15-2000 90264 016 ****61 .25
Principal Place of Business Mailing Address
301 N E IVANHOE BLVD P O BOX 1021
ORLANDO FL 32804 GOLDENROD FL 32733-1021
us us
T v GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3203866 Not Applicable
dp - - Country, . Zip - . Country 5. Certificate of Status Desired -~ [ ?g';esqlﬁgecgﬁunal- —_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E037 {9/99)



