2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCON P97000070956 Feb 03, 2000 8:00 am
LONGWOOD COMMERCE CENTER, INC. Secretary of State
02-03-2000 90030 005 ***150.00
Principal Piace of Business Mailing Address
499 N STATE ROAD 434 499 N STATE ROAD 434
SUITE 2179 SUITE 2179 i
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141006 d ; ad Vv
z T s R O
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59-3467612 Not Applicable
zp Country Zip : Country 5, Certificate of Status Desired (| fg;’?q Lﬁ::leddilional
e vt ——ee e . 6.-Name and Address of Cutrent Reglstered Agent=—— o— | - - -==F"7  Name and'Address of New Registered Agent s
Name
HOLUNGSWORTHv GEORGER Il Street Address (F.Q. Box Number is Not Acceptable)
499 N SR 434
SUITE 2179
ALTAMONTE SPRINGS FL 32714 5 B [o

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

SIGNATURE

Signature, typed or printed name of registered agent and ulle If applicable (NOTE: Registered Agent signature requirect when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %'ﬁs:l?;ﬂ%ﬁéﬂoiilr?;\uﬁgfncmg 0l fdsd-oo May Be
A . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ) 1 Detete TITLE [ change [ Addition
NAME MOORE, B J NAME
STREETADDRESS | 499 N SR 434, SUITE 2179 STREET ADDRESS
orv-stzp | ALTAMONTE SPRINGS FL 32714 ciTY-S1-2
TITLE D [ peletz TITLE ] Change [J Addition
NAME BINFORD, T A NAME
sTREETADDRESS | 499 N SR 434, SUITE 2179 STREET ADDRESS
orv-st-22 | ALTAMONTE SPRINGS FL 32714 GiTv-57-2¢
e D s eems e oo ao<ODelee. o QTRE . i —m s aeee . cnange O Additon
NAME STEIN, TRACY NAME
sTREET AGDRESS | 400 N SR 434 SUITE 2179 STREET ADDRESS
orv-sr-2¢ | ALTAMONTE SPRINGS FL 32714 oirv-57-26
TIE DS O Delete TITLE [ Change [T Addition
NAME HOLLINGSWORTH, GR Il NAME
sTReEeT ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
onv-s-7¢ | ALTAMONTE SPRINGS FL 32714 GiTv-sr-2p
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE (] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supgligd with this filing does pe gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgi#epart is true g 3o ale 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 t e @eacule this report as required by Chapger 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

i Y
changed, or on an attachment with o e ; Sther like empowered. i
(L Ol (oD A= Z

SIGNATURE: “y
hME OF SIGNING OFFICER OR DIRECTOR / Date Daylrma Phone #

7

ijﬁ;//?éz) Y715

CR2E034 (9/99)

[
i



