DOCUMENT # 765911 FILED

WINTER SPANGS CVIG ASSOG. W, Apr 06,2000 8:00 am
ecretary of State

CR2E037 (9/99)

Principal Place of Business Mailing Address 04-06-2000 20050 046 ****61.25
P O BOX 195332 P O BOX 195332
WINTER SPRINGS FL 327195332 WINTER SPRINGS FL 32719-5332
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2925950 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 .ﬂl\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - °~ ~ 7 ’ o ’ T TE S I~
Street Address (P.O. Box Number is Not Acceptable
ARTHUR HOFFMANN , ‘ plable)
1436 MT LAUREL LANE
WINTER SPRINGS FL 32708 = TG
1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
At A&M" K Hof~on 2
SIGNATURE M (/&/vé%axm : //ﬁ‘// 5, oo
Slgna{ure typedor printes] name of reglslsrad agan H#llﬁlf applicable (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: W 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME FERRING, JOHN NAME
STREET ADDRESS | g4 BENITAWQOQD CT. STREET ADDRESS
GTYST2P | WINTER SPRINGS FL 32708 cmy-81-2¢
TITLE VD [ pelete TITLE [ change [ Addition
NAME KREBS, JOANNE HAME :
STREET ADDRESS [ 4002 TAPROOT OR- STREET ADDRESS
oSt 2 WINTER SPRINGS F{. 32708 - o o fomsew
TME [ Detete TITLE [ change [ Addition
NAME HOFFMANN ARTHUR NaME
streev ADCRESS | 1436 MT LAUREL DR STREET ADDRESS
om-sT-ZP 1 WINTER SPRINGS FL 32708 ciry-sT-2P
TLE 2D [ Delete TN 2vD Bt Change (] Acdition
NAME +ARMAN-GIL— NAME AQRO&GA RICHARD
STREET ADDRESS | 672-SHVER-CREEK-DR— STREET ADDAESS | (> q T ABE FiDEEN LANE
orrs1-20__| WINTER SPRINGS F| 32708 s €Mt NTER SPRaNGS, FL 327708
TILE CSD [ pelete TITLE [ change [ Addition
NAME FERRING, PATRICIA HAME
STREET ADDRESS | 694 BENITAWOOD CT STREET ADDRESS
orv-st7¢ | WINTER SPRINGS FL 32708 uy-st-2¢
TIE RSD ‘ J Desete THLE [ change [ Addition
NAME LYZEN, LURENE NAME
STREET ADDRESS | 627 MARNI DR, STREET ADDRESS
orv-s2° | WINTER SPRINGS FL 32708 cv-s7-2P
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered. 7
i LA, e T
SIGNATURE: _£Z AP AR AR ED Aor/3 2000 2H876C

smrmunz ANDTYPED OR an?n N%s‘lﬁ!ﬂﬁﬁ OFFICER OR DIRECTOR Date Draytime Phone 4

At A - 1toi 77737 - :



