2000 UNIFORM BUSINESS REPORT (UBR)

- )
DOCUMENT # P96000056960 FILED
1. Eriiy Nare Apr 10,2000 8:00 am
04-10-2000 90033 032 ***]158.75
Principal Place of Business Mailing Address
2619 ROUSE RD. PO BOX 677364
ORLANGO FL 32817 ORLANDO FL 32867-73€4
s e e LA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3392 172 Not Applicable
Zip Courtry Zp - Country 5. Certificate of Status Desired E/ gi';gq lﬁgc:jhional
6. Name and Address of Current Registered Agent—— . 7. Name and Address of New Regisiered Agent
Name
WILKINSON, GENE Street Address (P.O. Box Number is Not Acceptable)
2619 ROUSE RD.
QRLANDO FL 32817
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, typed ar prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
L5
o Taconomersdgue osey oo | FLENOWIFEEISSINN0 | 1o cucuncaronga oo $5,00 ey e
= TS Z( AT " Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Checki Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Dslete TITLE O change [ Addition | &
HAME WILKINSON, GENE HAME e
sTReeT apoAEss | 2619 ROUSE RD. STREET ADDRESS §
oITY-ST- 1P ORLANDO FL 32817 CITY-ST-ZIP o
TITLE D O Delte TITLE [ change [ Adaition &
HAME BRADSHAW, JOHN L NAME
stRee ancress | 901 DOUGLAS AVE. STREET ADDRESS
Civy-s1-7P ALTAMONTE SPRINGS FL 32714 CITY-57-2P
e S- [ Delete” TILE ~ [J Change {1 Addition
NAME WILKINSON, LINDA G NAME
streeT aporess | 2619 ROUSE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CiTY-ST-21F
TMLE ] velete TITLE [JJchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SEL i) G AL IR P sy = o y-os-00 _ Yorgpr-ont

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




