2000 UNIFORM BUSINESS REPORT (UBR)

" AMENDED

1. Entity Name I i(o ' o 8: 54
A/46R CORP. OO M . .
SEeRETARY CF ST/ E%A
Principal Place of Business Mailing Address Th ‘.‘IA"??SEE' Fle
1275 Lake Heathrow Lane 1275 Lake Heathrow Lane ’
Heathrow, FL 32746 Heathrow, FL 32746
2. Principal Place of Business —’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59~3376601 Not Applicable
Zip Country Zipi - - Country 5. Certhcate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(Name correction in #7)

FPeinberg, Stephen D.

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

390 N. Orange Avenue, Suite 2500

CjTbrl.’;mdo , Florida

FL | 861

SIGNATURE

]
1

8. The above named entity subrnnsC\s szg ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/¢/o0

Signeiute, typed or printed nams of registered agem and i 1t apphicatle.

[NOTE: Regrstered Agent signature required when réinstating)

DATE

et reramentan s da e 10. Electon Campaign Firancing $5.00 nay 80
o ) Trust Fund Contribution. Added to Fees
(See criteria on back) O
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE O Delete TILE DP K Change ] Addition
HAME NAME Apostolicas, George P.
STREET ADDRESS STREET ADDRESS 1275 Lake Heathrow Lane
CITY-ST-2IP CITY-ST-2IP Heathrow. FL 32746
TITLE O peiete TILE VP [ Change Addition
NAME NAME DoBosh, Joe
+ STREET ADORESS STREET ADDRESS 1275*1Lake Heathrow Lane
CITY-ST= 2P —— - oL . ~ CITY-ST-71P . Heatﬁrow --FL 32746 — i
L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-21P :
TLE [ Deiete L SO = 152 S Mage— 5 4diton
HAME HAME =04 /04 O0--0 1003003
STREET ADDRESS STREET ADDRESS #4kedD] 25 sl L 05
CITY-S7-7IP CITY-5T-2IP
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P )
TITLE O Defete TTLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shalt have the same iegat effect as (f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adgress,

SIGNATURE:

ith all cther like empowered.

Yy

o

él?,/oo

SIGNATURE AND TYFRE/OR WE OF SIGNING OFFICER OR DIREGTOR

Date Daynme Phone #

CR2E034 {9/99)



