2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

\Windoves

NAO000OD T2 L
DONK Homannexs -ﬂ%oclq\\ovxﬂ__m

‘Principal Place of Business

. g, et

"~ Mailing Address =~ -

Po Lox 67704\
Oc\ando, FL 30%67

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29, 2000 8:00 am
Secretary of State

—~ 08-29-2000 90032 019 ****55.00

00082282

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe(;é B\}B- 6°[ Applied For
B o \ Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenificale of Status Desired Fee Required

.. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Fropecky sk | T
%\40 ¢y ress ﬁ
Or\cm&o FL Bm,§

iy

Mame (“ooey Lesnie ke

Street Address (Rb. Box Number is Not Acceptable)

oo {icherdcon CE

“ Oclando FL

178. The abova named entity submits thls statement for the purpose of changing its régistered office or registered agent,-or-both,.in the state of Florida..

Goml Lesnick D cec Toc

SIGNATURE

i

iy

d or printed narme of ragistered agent and title if applicable.

(N(f)TE Registerad Agent signature raqu\red when reinstating)

g /14 /=0

FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂﬁ Delete TITLE ] Change ﬂAdditiun
NAVE Al H)l\ NAME ngmc.\i O‘j 51
STREET ADDRESS ]o no \t\mr @ N STREET ADCRESS | 100N e .,; 'YAs
OITY-ST-2IP r FL 33535' omy-st-2 AAO, EL NELS
THILE O Delete e O] Change KAddiiinn
NAVE %r:u'\) e"‘i \\“) .. - NAME 55‘\‘0 £\)
STREET ADDRESS ‘RI)'B‘{ SDV\ t, STREET ADDRESS | 1& 1) f SQ.\
CITY-§T-2IP Or lc. Fb 3;« GiTY-ST-71P OT‘OV\A I"L 3}3}
TITLE [ Delete TILE [ change [ Addition
NAME ; DoSQ.- NAME
| et anomess | 10\\"1 R\ dsen Cl._ . STREET ADDRESS | e e s e e e
CITY-ST-2P o( G"db fL ¢ 1{ ’ “GTY-sTL P - T =
TITLE O Detete TILE [0 Change [T Addition
NAME WBO KC— NAME
STREET ADDRESS 50“ ‘e a N\ et STREET ADDRESS
CIrY-ST-2IP rlando, { CTY-ST-TP
TITLE K veete TILE O Change [ Addition
NAME K hine . Lecnfie HAME ) ,
STREET ADDRESS | 1 OO0\ & ,gw. ct. STREET ADDRESS -
oirv-St-2¢ F)(\Qla o, fL '1.5‘2!1{ City-s7-2IP v 1T SRS
TITLE . Delete TITLE Ochrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nst quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation ar the receiver or trustea 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 on an attachment with an address, with all other like empowered.

SIGH A RS2 EQUIRED

SIGNATURE:

03//‘//00

mumUm-rvpep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E037 (9/99)



