2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002714 May 09, 2000 8:00 am

1. Eney Name Secretary of State

Principal Place cf Business Mailing Addres;:s
2180 PARK AVENUE NORTH 2160 PARK AVENUE NORTH
#326 #1328 |
WINTER PARK FL 32789 WINTER PARK FL 32783-2350
o R NI NERO A AR
Yo W. Aew Egead Q. | 499 (). =-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DR . ST
City & State ty & State 4. FEI Number Applied For
iz FARK  EC (A)M»‘laﬂ". Frie , FL 59-3274189 Not Applicable
Zip Country Countr " . $8.75 Additional
=277 <4 ? UsA ,52'7€q ‘ Ué A 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| = Bac [1_JoRean

JORDAN, BRETT M | Strest Addrzf (PO. Box uumber is Ng ccef)tab!s) - QUC.

2180 PARK AVENUE NORTH

#326 S > |
WINTER PARK FL 32789 \ o owrerz. PRK FL | 2554 g

8. The above named entity submits this statement for the purpcse of changmg its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W L st M. JoroeV '3/23A30

Signature. typed urﬂ'mted nama of reglsl agent and titla if applicable. (NOTE: Registered Agert signature required when reinstating) 4 d&TE
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 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD . J Delete L O Change (] Addition
NAWE TREULIB, GEORGE NAME
STREET ADDRESS | 9743 RED CLOVER AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32824 ‘ CITY-S8T-ZIP
L D O Delete TITE [l chenge [ Addition
NAME MCGRATH, MATT NAE
STREET ADORESS | 9726 RED CLOVER AVENUE STREET ADDRESS
CITY-5T-2IP OHU\NDO FL 32824 CITY-5T-2ZiP .
TME T Isp ) i o " 4] ‘Deﬁe - me WD T T T T [cohangs PR Addition
NAME SMITH, DONNA NAME SAMNCG NATQL&

smerraoveess | a0 Pz AVE
CITY-ST-2P ORWADO, F ’_e,-;r_gz_c.’

STREET ADDRESS | @742 VIOLET DRIVE
or-s2¢ | ORLANDO FL 32824 3

TILE A &l Delete THLE [ Change [ Addition
NAME GOOFREY, ERING NAME

STREET ADDRESS | 9519 LUPING AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP

TITLE D O|pelete TITLE . [ thange [ Addition
NAME COULSON, MICHAEL HAME

STREET ADDRESS | 9848 VIOLET DT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-$T-21P

TILE D Ooerete TITLE O ¢Change [ Additien
NAME HUCKE, ROGER ‘ NAME

STAEET ADDRESS | 1082 TEABERRY DT '| STREET ADDRESS

CITY-§T-2iP ORLANDO FL 32824 \ CITY-ST-21P

12. | hereby cetify that the infermation 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver okirustee empowsered to execute this repotes required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Black 11 if
changed, or on an attachment fr an address, with all other like gmpawered.

SIGNATURE: Ig B2V AFE; /7@#% A 25’5’0

Pl
SIGNATURE ANDTYPED Ot PRINTED NAME OF SIGNING OFFIER GRPDIRECTOR . Dene Daytime Phore #

CR2E037 (9/99}



