ZUUV UNIFUHRM DUSINEDD HEFUNE (VD)

DOCUMENT # N97000003982 =

1. Entity Name

SAINT ANDREWS CHAPEL, INC.

44

FILED
May 08, 2000 8:00 am
Secretary of State

04-04-2000 90092 041 ****61 .25

Principal Place of Busingss Mailing Address

1075 N C.R. 427
LONGWOQD FI. 32750

1075 N. GR. 427
LONGWOOD FL 327506335

2, Principal Place of Business

3. Mailing Address

il

VAN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4, FE) Numbes Applied For
. 59'3456651 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired (| ?g;;esq ﬁ?enﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Ageat
- Name - s -

RIZZO, GUY Street Address (P.O. Box Number is Not Acceptable)

123 WISTERIA DR.

LONGWOOD FL 32779 City FL Zip Code
8. The above named arsity submits this statement for the purpose of changing its repistered office or registered agent, of both, in the state of Florida.
SIGNATURE

Slignature, yped or prated name of egistared agent and tite If applicable. [NCTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 I
T S 3 Delete TiLE ) O tnge [ Adciton |
Ak RIZZO, GUY N Rowley, Tohn e
STAEET ADDRESS | 123 WISTERIA DR STREETADIRESS | 3] 3 p‘ \er BV o
are-sZP 1L ONGWOOD FL 32779 av-st2P D elkonth. FL 332 S
e D 1 Delete TiLE ;e J§ {1 Change _}S(Addilion S
NAME BUCHMAN, DAVID NAME Warren &S\‘L | Je,
STheeT aD0RESS | 2144 BLUE IRIS PL smetaooress | (oG08 Citrud Vell !.7 Dr.
oStz || ONGWOOD FL 32779 ot | Oplenda FTL DK
TITLE BP- .. [ gelete -~ J-TE. L O change 3 ddition
NAME TOVEY, CHYCK Charles . NAME
STHEET ADURESS | 1880 CHEYENNE TRAIL SIREET ADDRESS
GITY-ST-2IP MAH‘LAI!_D_FL 32751 CHY-ST-2IP
TITLE )] [ velete TIRLE Cdchange [ Addition
NAE JAMIO, TOM NAE
STREET ADDAESS | 467 LAKE SHORE DR. STREET ADDRESS
GITY-S5T-2P lAKE MARY FL 32746 CiTY-51-2P
TITLE D 7 pelete TITLE D change ] Addition
NAME SPROUL, RC NAME
STREET ADORESS | 400 TECHNOLOGY PARK STREET ADORESS
CITY-ST- 2P LAKE MLQ*HY FL 32746 CITY-5T-21P
TILE D mem THLE [ Change [ Addition
NANE PENT, DAVID NAME
STREETADDRESS | 100 N DRIFTWOOD LANE STREET ADRESS
CITY-51-2Ip SANFORD FL 32773 CIvY-sT-21p

12, | hereby cettity that the information supplied with this fili
indicated on this report g
of the corporation or thy
thanged, or on an atty

SIGNATURE:

v e le]
recenys
nmeniA

qr trustee empowered 1o execute 1HE Igpol

rad

does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
ental repart is true and agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

a7 337/,

<-f0-46

Dayrme Phone #




