2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 411068 Apr 28, 2000 8:00 am

LEE THUNELL ASSOCIATES, INC. ecretary of State

04-28-2000 90014 020 ***150.00

Principal Ptace of Business Mailing Address

2100 ALAMEDA AVE.

P.O.BOX 7798 £.0.B0X 779
QRLANDO FL 32004 ORLANDO FL 326854
us
" Buita, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1420129 Not Applicable
- Z —
Zie Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

.- - - : - —_ ... == =1 Name .- -=
THUNELL Al Street Address {(P.O. Box NumBer is Not Acceptable)
2100 ALAMEDA AVE. :
ORLANDO FL 32804

City FL Zip Cede

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and hile if applicable. (NOTE' Ragistered Agant signature required when reinstating) DATE
o Toscoprana gt iy e [ FLENOWIFEE 15000 | 10 totncanson s  $5.00 o
= A ’ - Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change (] Addition
NAME THUNELL A.J. NAME
STREET ADDRESS | 2100 ALAMEDA AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S1-2IP
TITLE O oetete ... J ™E ) - . ... Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete 1ITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2P CITY-§T-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation
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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpsl —with all other like empgyered.

SIGNATURE: e é/zg/w 207520 - 227

K i bl .4 M_‘ - L
IGNA PE! E QF G| o COR DIRECTOR Date Dayume Phene #
//s Ny

Jd £ T

CR2E034 (9/99)



