2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 188832 Feb 09, 2000 8:00 am

1. Entty Name Secretary of State

Principal Place of Business

871 DOUGLAS AVE R
ALTAMONTE SPRINGS FL 32714 D FL 32750-6244
us

Mailing Adtiress

00016330

00. Aox /120

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ' State - 4. FEI Number | ]Appned For
%man ﬁ gﬁrmfg 50-0756820 | Poptearr,

Zi v ) '

8 Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

e e - Lz - Fee Required

_____6. Nameand Address of Currenl Fleglstered Agent t _ 7. Name and Address of New Regisfeied Agent

N
WINSLOW, Fi ,,,,,ame C/ia//f’.f K 9/‘(,¢/¢é7L
; Str .. Box Nu ris N b

1205 Wi R AVE. @g&wﬁl 1eetAd:jes:s(P/§_B erzs’;;t epla 3/7‘_

LONGWOOD FL 32750
City @/@4@ ' FL ]Zi"g‘iﬁffp/}\

8. The above named gplity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

Chavfes £ 1(4/2747‘ l// 7‘)/,/@

SIGNATURE d
Signattwe? typaC or prinled\ama @Ismﬂ agsnt and titla it applicable. (NOTE: Registerad Agent signature raaﬁred when reinstating) DAT
9. This corporation is aligible to satisfy its Intangibie FILE NOW!I! FEE IS $150. 00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTCRS | __ | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P elete TITLE [JcChange [~
RAME WINSLOW, FREDERICK T. NAME
STREETADDRESS | 1205 WINDSOR AVENUE STREET ADDRESS
CITY-ST-2/P LONGWOOD FL CITY-ST-ZIP
e VPS O Delste T Cichange [
NAME KNIGHT, CHARLES ROGER NAME
STREET ADDRESS | 3615 GRANT ST. STREET ADDRESS
CITY-ST-Z7IP ORLANDO FL Cy- ST ap _ e Lo
me ~ T - ) o " [ 0ekts e El Change  [1°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE []Change [ 7.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP s ) CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Octange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP

13. | hereby certity that the information supplied wilh this fnlmg 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 reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiyaf ol empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i)

changed., or on an attachmg ss, with all.Qther like empowered.

ofit with andddte
SIGNATURE: [ ./,

2-/-00  $0-JbSOF62

BARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phonhe # (‘c 2 21




