2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767479 FILED
. Enty Name May 15, 2000 8:00 am
AMERICAN PRODUCTION AND INVENTORY CONTROL SOCIET Secretary of State
i : ‘ 05-15-2000 90191 020 ****g] 25
Principal Place of Business Mailing Address
11311 {AKE KATHERINE CIRCLE ) 11311 LAKE KATHERINE CIRCLE
GLERMONT FL 3471 CLERMONT FL 34711-5009
us Us .
A RS IRICER WD ERA N
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ° ' - City & State 4, FEI Number Applied For
o 53-2162296 Nol Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl.dditional
ee Required
7777 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)

VAN DUSEN, PHILIP

11311 LAKE KATHERINE GIRCLE

LCLEHMONL_ELMT_“::}@”“_# — e — &t_y_ A = - - S f{p&;@ =
— FL |~

8. The Vabo'v'e ﬁraimed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and ntle 1f applicabls, {NOTE' Registered Agent signalure required when reinstatng) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Coatribution, a Addad 1o Fees Department of State
[ OFFICERS AND DiRECTORS I _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PV PORIAR T L R TN [ Detete TITLE I)V Change  [] Addition

NAME iy l"l“l"{L 'h?ll f‘?:'c.lzn.raﬁ-
STREET ADDRESS 3’;‘0& qu\l’(&:{ Villas ﬁ/c/(v 24
o |or lando, £l 32817

HAME DARRINGTON; RICHARD
stheeT anoress | PO, BOX' 163035
crv-st-2P | ATATAMONTE SPRINGS FL 32716-3035

Tme pvVv ﬁcmnge [ Addition
NAME

TLE DP . : O Delete
NAME ERTELL, DEWEY

STREET ADDRESS | 2207 AVENUE D NORTHWEST STREET ADDRESS
omv-sT-2P | WINTER HAVEN FL 33880 CITY-T-2IP

nave | BLACKBURN, RUSS NAME
STREET ADDRESS | 826 BENTLEY GREEN CIRCLE =~ STREET ADDRESS
om-sT-2¢ |WINTER SPRGS FL wirv-sT 29

TILE DT O Delets TILE Dl change [ Addition
RAME VAN DUSEN, PHILIP NAME

sTAEeT A0DRESS | 11311 LAKE KATHERINE CIRCLE STREET ADDRESS
omv-sT-2¢ | CLERMONT FL 34711 CITY-ST-2IP

TLE y»]

N mes: here;!

sr:;r ADDRESS ‘Jyo—} ? /‘af.q,ﬂtor b Ve
ov-stzp | daadhea N FiL. 2913y

TILE ov . .o Delele
NAME FOLEY,:JULIE R’
STREET ACDRESS | 389 COPPERSTONE oy

TITLE" ov O Gelets | TITLE PD tm'Change ] Addition
| [ thange X\dditinn

GITY-§T-2IP CASSELBERBY FL 32707

e . ] Delete e i{ [J Change ] Addtion
NAME - NAME

STAEET ADDRESS '-' STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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

charged, or on an attachment with an address, with al Wer«ed. (%3) q 6 5
SIGNATURE: ___ 254> /if# -QWD;&”{D Van me [-2f-90 ~257

pAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E037 (9/39)



