2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647302 - Jan 19, 2000 8:00 am
1+ Sy ame Secretary of State

[
STURM & STUHM' CPA'S, P.A 01-19-2000 90180 006 ***150.00
Principal Place of Business Mailing Address
157 E NEW ENGLAND AVE STE 402 157 E NEW ENGLAND AVE STE 402
SUITE 3 402
WINTER PARK FL 32783 WINTER PARK FL 32789-5861 6 O 3 1 9 5
us us
2 PincpalPlacs o Buenees 3 Malng Adcrese | ”““l |HN ||| | 1|| || | | | I I | M" |l|” ||||H||l
T YO WINCHESTEE DRIWE| 1790 twinc lESTEe DRIVE
Suite, Apt. #, etc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1950085 Applied For
Won TE#x 77;5’/(' & £ i TEE 2 THE K Jiap A Not Applicable
Zip Country Zip Country . . $8.75 Additional
327;7 '-)/5’{/ s ﬂ_ jz,?ﬁri,:?‘. / ({‘S '4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - - {--- — —: 7. Name and Address of New. Registered Agent
| Name
STURM' RICHARD V Street Address (P.O. Box Number is Not Acceptable)
157 E NEW ENGLAND AVE STE 402 S0 Wi NEHESTE . Dzt
32789
City Zip Code
WK Tée. THEK FL 22707 - 5T/
tatement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
L2 -00
ignature, typed or printed name of Tegistefed agent and title if applicable (NOTE. Hegist‘ered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:3§:I$Sn%aén;?;?£u5g;ancmg n fdsd'gqoh’;aeisse
{See criteria en back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dalete TI;TLE (X Change [ Addition
NAME STURM, RICHARD V. NAME -
steeet aooress | 157 E NEW ENGLAND AVE STREET ADDRESS JFYO WINCHESTE R DLV
orv-si-2p | WINTER PARK, FL 00000 32769 oS N winTEE Park, [ F27T9-5VE
M SD O Delete HLE (eChange (7] Addition
NAME STURM, RAY R. HAVE
streeT aporess | 157 NEW ENGLAND AVE STREET ADDAESS ITT RO E G LOIEY
arv-si-2¢ | WINTER PARK FL 32789 WS | LA KE ey | A 32 TES
WIE - | .- - “Oelete -~ - T;FTLE - <oTTT T T T otarge T O Addition
NAME N‘AME
STREET ADDRESS . S;fREET ADDRESS
CITY-ST-2P C‘ITY-ST-ZIF
TIMLE : 1 petete T;ITLE O change ] Addition
NAME N‘AME
STREET ADDRESS S‘TREET ADDRESS
Ciy-S1-2P QJTY-ST-IIP
TILE O Delete T;lTLE [ Ghangs [ Addition
NAME N‘AME
STREET ABDRESS S‘THEET ADDRESS
CITY-ST-2IP QtTY-ST—IIP
TILE [ pelste ﬁTLE [ changa  [J Addition
NAME N‘J—‘\ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QIW-ST-Z\P

13. | hereby certify that the information supplied with this filing does not qualify for the dxempt‘\on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truy 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 attachmenpLwitT@n addresswith all other like empowered. VL

SIGNATURE o b4V, AL\ JI - = v (] 2&%#@ A ST it msnr e a0 OP-L - 23 TP

SIGNATURE ADT‘IPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 {9/99)



