2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730897 FILED
. ity N
1. Ently Neme Apr 19, 2000 8:00 am
1
NEWCOMER'S S.M.M. COMMITTEE, INC. ecretary Of State
04-19-2000 90130 001 ***245.00
Principal Place of Business Mailing Address
861 MAITLAND AVE 861 MAITLAND AVE
ALTAMONTE SPRGS FiL 2270% ALTAMONTE SPRGS FL 327016847
T s AR AR SR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Nurnber 5 77829 Applied For
9 08 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?g'gesqlﬁiﬂ“o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
MI'TCHELL, CHARLES | Street Addrass (P.Q. Box Number is Not Acceptable)
700 SPRING LAKE RD.
ALTAMONTE SPRINGS FL 32701 : ‘
ity ip Co
Cit FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Camgaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. 0l Added to Fees Department of State

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

TITLE PD [ Delete TILE Cl Change [ Addition

NAME MITCHELL, CHARLES | NAME

STREET ADDRESS 1 700 SPRING LAKE RD. STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IF

THLE D 7 elets TIME [J Change  [J Addition

NAME MAGEE, ARLENE NAME

STREET ADDRESS | 100 EASTERN FORK . STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 . CITY-ST-2IP

e [/ ) " O Delete TMMLE (J Chahge™ [ Addition |

NAME RABORN, KAREN NAME

sTREET apDRESS | 514 RIVIERA DR STREET ADDRESS

orv-st-z2__| ALTAMONTE SPRINGS FL 32701 oiTv-st-2¢

THLE 1 pelste UNE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TITLE T [T Delete THLE ~ [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME O Delete TImE Ol change £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental r; Jis.true and accurate and that my signature shalt have the same ‘egal effect as f made under oath; thal | am an officer or director
of the corporation or the recelver sfes empowered Texecute 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 ke empowered.

SIGNATURE: ___ <\ 7222 0UIRED 4/%/%90

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EQ37 (9/99)



