2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643451 Apr 24, 2000 8:00 am
* CoutyNarre | ecretary of State

Principal Piace of Businqss Mailing Address
100 NORTH MAPLE AVEthE' T m T 00 NORTH MAPLETAVENUE o T T o e oL
SANFORD FL 327M SANFORD FL 32771-1188
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FEI Number Applied For
' 59—1969443 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. . .- 5.. Certificate of.Status Desired_ O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHAGE' THOMAS B., JR. Street Address {P.O. Box Number is Not Acceptable)
332 N. MAGNOLIA AVE.
ORLANDO FL 32801
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
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent s:gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. 10. Election Carn Financ
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Gt e S fdsd'gﬂo'ﬁ?; Be
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST 7 Detete mE [Jchange [ Addition
NAME DRAGE, JOANNE R HAME
staeeT anoess | 1455 KELSO BOULEVARD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-21P
e P O Delete e O change [ Addition
NAME DRAGE, THOMAS NAME
stReet apbress | 1455 KELSO BLVD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL o . CITY-ST-2IP o ; o
THTLE v ‘ O Delete TLE [ change 3 Addition
NAME DRAGE, JOHN E NAME
sTRecT ADDRESS | 1108 WEBSTER ST STREET ADDAESS
CITY-3T-2P ORLANDO FL CITY-ST-2P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-§T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { amt an officer or director
of the corporation or the receiyeg or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an adgress, with her like empowered.
b AN =Ny c‘a},n‘\(-\(-) —_ . 3
SIGNATURE: ; ~~ CARE Johs € Deege  girled  407-300-FH
' SIGMDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 '9/99)



