2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002671 - - Feb 01, 2001 8:00 am
1 Sy vame Secretary of State

Principal Piace of Business Mailing Address
1218 SOUTH GLARGONA ROAD o P O BOX 1462
APOPKA FL 32703 - APOPKA FL 32703 UUVUVILl&d
e s IR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59‘3577652 . Not Applicable
Zip Courtry Zip Cauniry 5. Certificate of Staius Desired O ?g‘ggn‘:?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- :‘r—PAhKER- JEFFREYL e : © 7 = 7 [T Greet Addréss PO B;J;( Nu’n"ﬂ':)'ér ié Not Accepiabie) -
1218 SOUTH CLARCONA ROAD
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE Tﬁz ?‘\?re)e gy L. %Q\“/\ il / — /f/ - 0/

Signature, typad o printed name of registered agefit and title if applicable. [NOTE: Ragistered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, - OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TMLE PD (] Delete TITLE O change {1 Addition
NAME PARKER, JEFFREY L NAME
sTreeT aoress | 423 §. BRADSHAW RD. STREET ADDRESS
CITY-§T-2IP APOPKA FL 32703 ) CITY-ST-2IP
TITLE cD 1 Delete TMLE "[1Change [ Addtion
NAME PUGH, ELDER ELONZA NAME
stReer aporess | 2021 W. GORE STREET STREET ADDRESS
CITY-$7-7IP ORLANDO FL 32805 CITY-ST-2IP
TITLE VT O3 Detete TME . [] Change [ Addition
NAME POSTELL, JEROME NAME
steeT aDoRess | 2087 WINNEKTA COURT . || sTReET ADDRESS | . A - e o
omv-st-zp | ORLANDO FL 32818 CIFY-S1-2F ”
TME vT ' O Delete TITLE []Change [ Addition
NAME BORNETT, JIMIE NAME
street anoress | 1249 KENWORTH DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CiTy-51-2P
TME sD O Delete TITLE [ Change [ Addition
NAME RILEY, WILLETT H NAME
sTReET aDoress | 1058 PINE STREET STREET ADDRESS
CITY-5T-2iP APOPKA FL 32703 CITY-S7-21P
TITE TD O Delete THLE [JcChange ] Acdition
NAME PARKER, BALINDA E NAME
streer anosess | 423 S, BRADSHAW ROAD STREET ADDRESS
GiTY-ST-2IP APOPKA FL 32703 eIy -51-21p

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 lagal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this geport as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrient with gn ghdress, with all other like empéweYed.
SIGNATURE: SETARE/REY 0 [LY~O] ~Yor-560 OBY|

NATURE AND TYPED ORPATNTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {10/00)}



