2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703180 Jan 26, 2001 8:00 am
" v ieme Secretary of State

Principal Place of Business Mailing Address
6229 WINEGARD ROAD 6229 WINEGARD RQAD -
ORLANDO FLA 32809 ORLANDO FLA 32809 g
2. Principal Place of Business 3. Maiting Address H"m "I” II‘ I " | "l l”ll lm I’I’“m“m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2469465 Not Applicable
Zin Country zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e .
Name
SCHNEFF,D Street Address (P.C. Box Number is Not Acceptable)
5143 CREUSOT CT. -
ORLANDO FL 32809
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnetre, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to |
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

I

TITLE 3] 1 Delete TITLE Ol Change [ Addition

NAME CONVILLE, JOE NAME

sreer aporess | 5309 HAWFORD CIR STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32812 CITY-ST-2IP

THLE D (] Dalete TRLE ) thange [ Addition

NAME KOCHAR, BILL NAME

STREETADDRESS | 2648 DABANY RD STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34744 _ CITY-5T-2IP _

TITLE T 1 pelete TITLE [Jchange [ Addition

NAME HOLMES, OLIVER W. JR. NAME

staeeT aporess | 8813 VON BAMPUS DR, STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE O pelete TITLE [ cChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ celete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 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 oath; that | ar an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap addregs, wjth all other like empowered.

SIGNATURE:

¢ B ',/.{fé/”’ 407 859. 89%1

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR® Davytimes Phona *

A A

CR2E037 (10/00)



