2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511907 FILED
LEE)HNSH;OHLANDO NG Jan 27,2000 8:00 am
A .
Secretary of State
01-27-2000 90052 028 ***158.75
Principal Place of Business Maiting Address
#1 DRENNEN RD. #1 DRENNEN RD.
P.O. BOX 568568 P.O. BOX 568588
ORLANDO FL 32806 ORLANDO FL 32806-6104
F e IR ARAW MR RR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59-1687687 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired rd ?g'gg tﬁg‘g”"”a'

8. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent

Name
i:uggg&SEg 'R OAD Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32806

City FL Zip Gode

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

CR2E034 {9/99)

SIGNATURE
Signature. typed or printad name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura raquired whan rainstating) DATE
9, l‘his corporation Is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e VT [ Delete TimE Ol Change [ Addition
NAME STUART, J E NAME

staeeT Anoress | 325 RICHARD PLACE STREET ADGRESS

CY-5T-29 ORLANDO FL CITY-S1- 7P

TILE S [J Delete TLE [ change [ Addition
NAME WADSWORTH, PHYLLIS NAME

sTReeT Anokess | 5259 FORMBY DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S$T-21P '
me | PD - T T - [ Delete TITLE ' ’ T ) 77 [OThange [ Addition

b NAME STUART, G C NAME

streeT Aobiess | #1 DRENNEN ROAD STREET ADDRESS

CITY-§T-71F ORLANDO FL CITY-ST-21P

TLE O pelete TLE [(dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P = . CITY-ST-2IP N

TITLE . - : [J Delste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS o . . - STREET ADDRESS

CFY-ST-2P ' : .- CITY-$T-ZIP

13. i hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section $19.07{3)1), Plarida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver or trustee emposwered 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 other like empowered.

SIGNATURE: ‘2 CQUTRED /=20~ 2000 Yo 359- 7440

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane ¢




