2000 UNIFORM BUSINESS REPORT (UBR) p
DOCUMENT # 709403 . et FILED
1. Entity Name
v Jul 21, 2000 8:00 am
e 06-20-2000 90016 018 ****g] 25
Principal Place of Business Mailing Address
2160 HIAWASSEE ROAD 2160 HIAWASSEE ROAD
ORLANDO Fi. 32818 ORLANDO FL 32818-5223
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘122“)76 Not Applicable
Zp Country Zip Country ‘ ; $8.75 Addionat
5. Certificate of Siatus Desirad 0 Pos Requirad
€. Name and Address of Cutrent Reglistared Agent 7. Name and Addraas of New Raglatered Agent N
. = = Nama -
- BLACKWHLL JOHNJ.-. — - - N - -
~ 2952 SOUTHGATE TERR——————— ——=~  — == - = —_———— -
ORLANDO FL 32818 . -
City F L Zip Code
8. Tha above named entity submits this statement ior the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE 3.t oS T ;
* ature, typeds .‘i‘_ e of ragisianed Agert snd 0w if ROPICAbIE ™ =~~~ "(NOTE; Registers Aganl ENRILE requined wiven reinstating) DATE
A s
- FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Gtate
10, QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me D O pelets TME — — @J_ O change  [HAdditicn §
e EVANS, BARRON V. WAME N en 1 e
STREETADDRESS | §47 FERGUSON DRIVE STREET ADDRESS 71 mg’d'l& l._A_Iiﬁ . §
o-51-2 | ORLANDO FL orr-§1-2¢ 0 v, . 329¥ , 8
TME 9 3 eioe e Clomme O mtiien 13
NAME BLACKWELL, JOHN H. NAME
STREET ADDRESS | 2062 SOUTHGATE TERR STREET ADORESS :
. LTPST-I - - mﬂ‘;- [y S S SOMY-5F- 1P 2] e T i G R e - i am - T - Tl o R TR
me D ‘ﬂpem me O] change (3 Additien
! e CRAWFORD, LARRY NANE
STREETADORESS | 2035 HANOVER CT STREET ADDAESS
SEURCST- TP L APOPKA BT CITY-5i-aip S
TTLE O Defete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-21p Ciy-51-2P
me O petete TMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY- §7-ZiP CIY-SE-ZIP
Tme O Deete L DOichange [ Additicn
NAME NAME
, STREET ADORESS - - STREET ADDRESS
CITY- $T-2P B e - - . -} Cav-sr-zp .
' 12, { hereby certify that the information suppliad with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Salutas. | further certify that the information
! Indicated on this report or supplemental report is true and accurate and that my signatura ghall have the same lagal efact &s if made under oath; that | am an officer or director
\ ‘of the corparation or the recelver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Biock 11 it
changed, or on an aftachment with an address, with 2l olher like empgowered. '
. f"{‘ in . - ) I'- — qn—- " -
SIGNATURE: NAY UL
' b R PR Cate Caytime Phone +




