2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731892 Feb 26, 2001 8:00 am
- Eyane Secretary of State

Principal Place of Business Mailing Address
456 MEADOWWOOD BLVD PO, BOX 536221
FERN PARK FL 32730 ORLANDO FL 32853-6221

us s 626786

H
£ T Toce o B R IR LT RARARAR YR
~ Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51'0163836 Not Applicable
Zip Country d. zp | Couny | - . 1 . $8.75 Additional
—— % oo LT - = - | « — o= e | B Cerlificate of. Status Desired =~ ~<[=] - Fao Roquired ~ = "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. BARBARA W. Street Address {P.O. Box Number is Not Acceptable)
456 MEADOWOOD BLVD
FERN PARK FL 32730
City ] FL Zip Code
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 Flerica.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicakia {NOTE: Ragistered Agent signatura raguired when reinstating) CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE 15 $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Defete TITLE O crange [ Addition
NAME WATERS, PAUL NAME
STREET ADDRESS [ 1065 CAMPBELL ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE vD O Delete TITLE O change [ Additien
NAME WYCOFF, EDGAR B., lll NAME
sTREET A0DRESS | 104 PERSHING DR. o STREET ADDRESS. o e -
omy-sT-28° —| "ALTAMONTE SPGS FL T ov-stzr [T T 77T Tt e T
TITLE PSDT 7 Delets TILE ) Change [ Addition
NAME JOHNSON, BARBARA W NAME
STREET ADDRESS | 456 MEADOWOQOQD BLYD STREET ADDRESS
CITY-8T-2iP FERN PARK FL CITY-ST-2IP
TITLE D [T Delets THTLE [ change [ Addition
NAME FREDERICK, WILLIAM NAME
STREET ADDRESS | 105 W. NEW HAMPSHIRE STREET ADDRESS
omy-5i-2Ip ORLANDO FL CITY-ST-2IP
TITLE D O pelete TITLE 1 Change [ Addition
NAME RUTLEDGE, HARRY C. NAME
STREET ADORESS | 1339 MONTCALM STREET ADDAESS
CITY-ST-21P ORLANDO FL GITY-5T-2ZIP
TMLE D [ Delete THLE [ Change [ Addition
NAME SCHUMACHER, PAUL D NAME
streer aporess | 81 QAKLEIGH DR STREET ADDRESS
CITY-ST-ZIP MAITLAND FL : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like emgowered.

WIBED [Zogeded  2-/7-0/ 07-F30-50

SIGNATURE: ’A-

Al Pw VL
SIGNATURE AND

LN
TYPED OR PRINTED R OR DIHECTOR Date Daytims Phone #

112

w

CR2E037 (10/00)

1



