2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 835529
et Mar 20, 2000 8:00 am
LONGWOOD LINCOLN-VERCURY, INC. Secretary of State
, 03-20-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
3505 N HIGHWAY 17-92 PO BOX 522255
P.O. BOX 529500 LONGWOQD FL 32752-2255
LONGWQOD FL 32752 us
Us
A v R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1636956 Not Applicable
iR O Country Zip Country 5. Certificate of Status Desired ] §g‘;’iﬁfﬂ“°w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T e e T - |- Name-——m — . -
ggmpgls:hggi%‘ STE. 1000 Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801
City FL Zip 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.

SIGNATURE
Signalure, typad or printed name of ragistered agenl and tile if applicable (NOTE: Registered Agent signature required when reinstabing) DATE
e sm o™ | ator Ma 1,2000 Feg wil bp $ag0g0. | 1O EsclenCarnagnFrancing - $5.00 iy s
o T : . Trust Fund Contribution. O Added to Fees
{8ee criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [0 change ] Addition
NAME CORLESS, GREG A NAME
street Aporess | 401 PALM SPRINGS DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S1-2IP
TITLE P [ el THLE O change [ Addition
NAME PARKS, STEPHEN R NAME
staeer aooness | 1857 ALAQUA DR. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 00000 CTY-ST-ZP
TITLE ] Deete TITLE O change [ Acdition
NAME o NAME - - . oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TITLE 3 pelete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2IP
TITLE [ Delete THLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CATY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpl o execule lhis+emyst as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh idress, withfl other lika .

N

SIGNATURE: ___ - DY A ..:-_:“ij ACudess ol (#D39p-584

SIGNATURE AND TYPED otWﬂ&F SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

1]

-



