2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292857 - FILED
1. Entity Name A l' 25, 2000 8:00 am
04-25-2000 90146 033 ***150.00
Principal Place of Business Mailing Address
310 MELODY LANE P.O BOX 180127
P.O BOX 180127 CASSELBERRY FL 327180127
CASSELBERRY FL 32707 us . .
us
= e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 9 6064 Applied For
o . 798 Not Applicable
Zip Couniry 4 Country 5. Cenificate of Status Desired [ $8'75 .ﬂ_nddiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
S b . - .-
WORSWICK, RONALD J Street Address (P.O. Box Number is Not Acceptable)
1212 NORTH PARK AVE.
WINTER PARK FL 32790
City FL Zip Code

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
Signaiute, TYpet of primed nams of registered agent and 1 e § applicabls {MOTE: Pegistered Agent signature required when reinstatng) QATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
-~ Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljztt’Ezn%ﬂgoz?:lr?brlz;n:ncmg EI fg,;%?ohﬂii sBe
"« . (See criteria on back) a Make Check Payahle to Department of State '
1.7 7 S tae . OFFICERS AND'DIRECTORS =7, .205..7 77 TS L TADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e e s h b -] Belete e - i o te AR Wi g o SE)Chafge [ Addition
NAME - RONALD-J: .-~ AR Nt , : Swrie bRy
sreet apoRess | 1212 N. PARK AVE. STREET ADDRESS
orv-57-28 ' | WINTER PARK FL 32790 CiTY-ST-2IP
TITLE T O petete TITLE . [ Changs [ Addition
NAME DURBIN, CONNIE B NAWE
streeT aooress | 1025 PINE SHADOW DR, STREET ADDRESS
CIFY-$T-21P APOPKA FL 32712 CITY-ST-ZIP
THLE VD O Delete ME O] Change  (J Addition
NAME PHILLIPS, GLENN T NAME
STREET ADDRESS |- 6565 FORESTWOOD-DR. W- -~ - -~ - STREET ADDRESS — - - e p— -
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP
e vD T Delete Tme [ Crange L] Additien
NAME LAKE, DAVID B NAME
seeT aooress | 4319 FULTON CIR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-7IP
TILE Voo (] Detete TIMLE vD IX] Change [ Addition
NAME WORSICK, DOUGLAS J NAME DOUGLAS J. WORSWICK
stReer anoaess | 1625 GOLFSIDE DR smeeTanoress | 1625 GOLFSIDE DRIVE
CITY-ST- 2P WINTER PARK FL CITY-ST-2P WINTER PARK, FL 32792
TILE [J pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otber like empowered.

SIGNATURE: @J&E’E‘&M 4/18/00 (407)331-6677

SIGNATUKE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

CR2E034 (9/99)



