2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000923 * ~ Feb 15, 2001 8:00 am
- Erytame Secretary of State

Principal Place of Business Mailing Address
11 DELEON AVE PO BOX 1815
ISLAMORADA FL 33036 ISLAMORADA FL 32036
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-3228899 Not Applicable
Zip Country Zip Country ” . $8.75 agditional
) 8. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name )
PRY e SN - - R T = Rk - A A - - - e - - - -
BARLEY, M L Street Address (P.O. Box Numbser is Not Acceptable)
1
1919 ESPANOLA DRIVE
ORLANDO FI. 32804
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, 0 Added to Feas Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mé sSD T elete s [dchange [ Addition
NAME MILLS, JON C NAME
sTReeT ADDRESS | 2727 NW 58TH BLVD STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32808 CITY-ST-2P
TILE D 7 Delete TILE CJChange [ Addition
NAME BARLEY, M L NAME
streer abDRESS | 11 DELEON AVE - STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
A MRE <= - =D e e = ene o s= O Delete- - - fIME - . R et m‘(}hange- -[C] Agdition
NAME RUMBERGER, E THOM NAME Goos. EAGLES RiDGE DRIVE
staeeT apress | 201 S ORANGE AVE #300 STREET ADDRESS
CTY-§T-2P ORLANDO FL 22802 CITY-ST-2ZP TA LN H A SSEE FL 3R 31
TITLE 7 oelete TIMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation 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 on an attachment with an addrgss, with ali other like empowerad.
SIGNATURE: Z3ANGZ 27/ AEQUIRED J'%;/o/ JO5-6bF- OGP

SGNATURE AND TYPED OR PRINTEI ME OF SIGNING OFFICER OA IRECTOR Date Daytima Phone #

KRR

CR2E037 (10/00)



