2000 UNIFORM BUSINESS REPORYT (UBR) " FILED

DOCUMENT # 737597 May 15, 2000 8:00 am
1. Entity Name .
AT CONTROL CENTER, NG Secretary of State
' ’ 03-08-2000 90082 031 ****p]1 .25
Principal Place of Business Malling Address
1030 HERMAN AVERUE 1030 HERMAN AVENUE
ORLANDO FL 328031425 ORLARDO FL 320034425 .
s ISR N R
Sulte, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number Applied For
. 51710117 Not Applicable
Zp Country - ap Country 5. Certificate of Status Desired [ ?eae.gesq ‘ﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
e e e e e | S W SOBCGKL C e
SORIESKI IO , TAMMY Street Address (P.O. Box ﬂlumber is Mot Acceptable)
1030 HERMAN AVE HW )
ORLANDO FL 32803 Ciy) 20 Zip e,
Ortamel p FL | “$3%03

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE —\—%43«% “"'DAM.W\\J So blf/_ip\lq }i;} \‘00

Signature, Typed or pentad name of regicisred agont and tile i appicabie (NOFE: Registored Agent aig roquired when ce) g
FILE NOW: 9. Eleclion Campaign Finanting .00 May Be Make Check Payable to
. y
FEE 1S $61.25 Trust Fund Contrinution. a Added te Fees Pepariment of State
0. OFFICERS AND DIRECTORS o 5D HIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme T Nﬂm THLE o1 {71 Changs XMdltlan 2
NAME ARICK, RUTH NAME SOBGVWLSKY AWCL 2
STREET ADDRESS | 1030 HERMAN AVE STREETADORESS | {030 WeRMAN) AJE - ﬁ
Cmv-ST-ZP | GRIANDO FL 32809 or-st-ap | ORLAND } L 39%03% &
T PSD 7 Detete e O Change [ Addition |5
AME SOBIESKI, TAMMY Nawe
strzET an0RESS [ 4030 HERMAN AVE STREET ADDRESS
CIY-§7-2IP ORLANDO FL . CiFY-ST-2P
TITLE VD [ Delete TILE T change [ Addition
NAME SOBIESK], EVERETT HAME
STREET AODRESS | 1030 HERMAN AVE STREET ADERESS
CITY-S1-21P OHLMQO FL CreY-Si-2iP
TME 13 Delete TME Olchenge L Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CIY-$1-21P
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CiTY-ST- 2P CITY-81-2IP
©THLE , O3 Defete TILE O change [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-5T-Z1P CITY-$1-2P

12. | hereby certify that the information supplied with this firiné; does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal offect s i made under oath; that 1 am an officer or director

of the corperation or the receivar or irustse empowerad to execule this repor! as required by Chapter §17, 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. )

o ; | : 497
SIGNATURE: <<BCCSTURZREA RSO0 .8 212500 301- Hgkd

FIGNATURE AHDTYPED OR PRINTED NAMT, OF SIGNING GFJICER OR DIRECTOR Date Caytime Phone #




