2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 716896 Brash Arbor Chicst May 23,2000 8:00 am'

- Evane Secretary of State
Principal Place of Busiﬁ_ess Malling Address
14220 BAY LAKE ROAD ' © ' 14220 BAY LAKE ROAD
GROVELAND FL 34736 GROVELAND FL 34736-8950 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number . Applied For
. ’ : 23’7357745 Not Applicable
Zp T B s A Country 5. Certficale of Status Desiied| * [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ‘
Street Address (P.O. Box Number is Not Acceptable
WARREN, WILLAMR - - ‘ plable)
14220 BAY LAKE ROAD ; (
GROVELAND FL 34736 |
City ‘ FL Zip Code
8. The above namad entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and title if applicable, [NCTE: Registered Agent signature requirad when reinstating) l DATE
:
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 R
TILE PD 3 Detete e O Change [ Additien | =
NAME WARREN, WILLIAM R NAME ‘ =
STREET ADCRESS | 14220 BAY LAKE ROAD STREET ADDRESS =
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP —
1.9
TITLE D . ) Delete TTLE [ Change  [J Addition |
NAME HERNDON, BESSIE : NAME
-STREET ADDRESS 48 13- EDGEMOORDR— — - -+ - —~—- - ~ _STREET ADDRESS - . e - - L -
CITY-ST-7IP ORLANDO FL 32811 CITY-ST-7IP
TITLE vD [ etete TITLE ] Change  [L] Addition
NAME HERNDON, STUART NAME
STREET ADDRESS | 4813 EDGEMOOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
TMLE ST [ Delete TITLE . : O change [ Addition
NAME WARREN, REBECCA NAME .
STREET ADDRESS | 14290 BAY LAKE ROAD STREET AGDRESS, [
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP !
TME D [ Delets TILE T Change [ Addition
NAME HERNDON, DAVID NAME
STREET ADDRESS | 4813 EDGEMOOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIHLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this flling does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Staiuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
f . j
\ i AT B 2 A (1 e s ' v
SIGNATURE: _ i IRBST AT 53R [ 3 [, J@D 3324295
¥SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Data ¥ | Daytims Phona #

| o~



