-.-2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H57651 May 03, 2001 8:00 am
1. Entty Namo Secretary of State

Principal Plage of Business Mailing Address
C/0 ROBERT E. WOODARD Cf0 ROBERT E. WOODARD
PO BOX 670 PO BOX 670
WINDERMERE FL 34786 WINDERMERE fL 34786
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2534979 Applied For
Not Applicable
Zp Country e Country 5. Centificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglistered Agent . .. - - . .
- Name
WOODARD, ROBERT E
A 0. i
80 NORTH FOREST STREET Street Address (P.G. Box Number is Not Acceéptable)
WINDERMERE FL 34786
City l FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarsd Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Iitangible FILE NOW!!! FEE IS $150.00 10. Electi o Finandi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trzztlizri’aggiﬁguug:mlng | fg'g'omhé?éfe
(See criteria on back] ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . O Delete TITE [ Change [ Addition
NAME HEIDRICH, PAUL JR. NAME
STREET ADDAESS | 1950 MIZEL AVE STREET ADDRESS
orv-sT-2F | WINTER PARK FL 32792 CITY-ST-21P
TILE VD O Delete TITLE [ Change  [J Addition
NAME HILAL, TALAL E NAME
STREET ADDRESS | 600 SOUTH ORLANDO AVE. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
ME .. .. - o Oobelete. . . _J e ] B (3 Chenge . [ Acdilion
NAME WOODARD, ROBERT E NAME
STREET ADORESS | 80 NORTH FOREST STREET STREET ADDRESS
CITY-ST-2iP WINDERMERE FL 34788 CITY-ST-71P
TITLE SD 1 petete e [JChange [ Addttion
NAME JORGENSEN, PHILIP D F NAME
STREETADDRESS | 128 PARSON ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§7-2IP
e D ] Detele THTLE O Change [ Addition
NAME OWENS, PAULD NAME
STREET ADDRESS | 1312 W. WASHINGTON STREET STREET ADORESS
CITY-8T-2IP ORLANDO FL 32805 CITY-ST-21P
TIE D O elete e Ol Change  [J Additon
NAME PRICE, ALAN NAME .
STREET ADDRESS | 921 JUANITA ROAD STREET ADDRESS
omv-sT-zr | WINTER PARK FL 32789 CIY-§T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ﬁ""\y— £. A/”M (Rober E. WW&‘”‘“ 4/?—6/0I 407-876- 3680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

!

CR2E034 (10/00)



