2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

o HEFIO (R)

ng,.noLE H{é;{' ScHoor BaAND Asf'ﬂ.\ﬁf‘-ﬁ;f‘/ fﬂ&-

Principal Place of Business

4101

Sanfoed, FL. 32773 - 4414

Mailing Address

£ivoEwoep Ave
(same)

2. Principal Place of Business

3. Mailing Address

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90015 005 ****70.00

00085423

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SQ"6153 333 Not Applicable
Zip Caountry Zip Country . . $8.75 additional
) T S P et es PR A SV — - 5 .,Ef"ff_l‘?fﬁﬁfﬁ_‘ff_‘fi‘?s."i = ..Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[imoTHy . ME)SEL Daccy Jbonxc
Street Address (PO. Box Number is Not Acceptable)
{ OO0 E. {ST <7. 7 ‘
Sangotv, FL. 337 .?ll Tk Bevp. .
SV LonGw0oD FL | 83520

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

SIGNATURE

O

Dacey S gn\r‘\m

(-1 3-op0

Slgnature, typed or printed n: red agent and {itle if applicable.

(NOTE: Registered Agent s@'nmure required when reinstating)

DATE

- T, N

8. Election Campaign Financing
Trust Fung Centribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added o Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10__
TITLE D S - Delete TTLE [ Change ddition
NAME JE BN BenToN e $ HAME E:\tc.ﬂ' Bowe B4
STAEET ADDRESS [ LY~ CoafHMAR ct- STREET ADDRESS (322 £wTH Brud.

on-s1-ZF  |Sanfo R 4 FL. 3XNY av-stak [Lowewoe®, Fi.  32ase -Héed

TmE Vs J K], elete TILE ND [JCrangs  [Eddition
NAME EPA Becwed NAME PATTE Gevmes

sireer aooess J(o13 W+ and ST, sreeT AopRess [ mongeE HaCBee PL.

_OTY-ST-ZP | SanFoed, FL. . B3¥TN. o forvste |Saneeen, EL_ 3 .ol o
TITLE SP [nneme TITLE SD [ Change  [b<ditian
NAME ESTHCL METSEL HAME Ann CeeBe
sTReET apoRess |100® E+ (ST ST sTheeT AooREss |3y Spracewssd Gourt
orv-s-2P  |SanFoep, FL. 32 CITY-ST-2IP Lake Mary, FL. 2274$ P
e ™ ¥ Detee o T O) Change ] Addition
NAME moTHYy W' MESEL NAME Sharen EPwAEDS -

STREFT ADDRESS f[ooe &. (37 5T sweer onhess | 324 Hidden Lake Dewe

CITY-ST-2P SanFeed , PFL. I CITY-ST-2IP Sa “.(mﬂl FL. EPisirk]

TITLE [ Delete TITLE [IChange [ Acdition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

e [ petste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attarwmw address, with all other like empowered,
o i =) n o e
SIGNATURE: \ RGN RERTREDARTD I . B ong

G300 HOT- MYy 2000

SIGNATURE 6!'D vPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

CR2E037 (9/99)

1



