2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637414 FILED
1. Entty Name May 15, 2000 8:00 am
05-15-2000 90168 032 ***150.00
Pringipal Place of Business Mailing Address
2957 W. STATE RD. 434. SUITE 300 P. 0. BOX 815182
P.0. BOX 515182 P.O. BOX 915182
LONGWOOD FL 32791 LONGWOOD FL 32791-5182
us
v v (LR AR LA
Suite, Apt. 4, etc. Suite, Apl #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1937898 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 I-_\dditional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name
OSWALD, KENNETH F., ESQ. .
! ; Street Address (P.QO. Box Number is Not Acceptable)
600 COURTLAND STREET, S-110 o
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Tignatura, typed or primsd name of ragistered agent and title i appicabls. {HOTE Regsieied Agen Signatute TeGuITed when remsiating) QATE
9. This :::.orporati(.}n is ligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:;s
(Sea criteria on back) a Make Check Payable to Department of State

o OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE S [ Detete THLE Dl cange [ daiion | &
NAME EVANS, LAURA M HAME =2}
sTReeT ADDRESS | 2957 W SR 434 STE 300 STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP i
TITLE PD 7 Delete THLE []change  [) Addition S
RAME EVANS, JERRY C. HAME
stReeT aooRess | 2957 W SR 434 STE 300 STREET ADDRESS
CITY-ST-217 LONGWOOD FL 32779 CITY-S7-2IP
TITLE O cefete TLE [J change  [] addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TNLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- TP GTY-81-71p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify {Hat the information supplied with tnis filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired 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 fike empowered.
W 4 Datte

SIGNATURE: Daytime Phone #

g PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR




