2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20

Principal Place of Business Mailing Address
2424 ORLANDC CENTRAL PARKWAY 8620 TYLER BLVD. i .
ORLANDD FL 32809 MENTOR OH 440604348 e
us
2. Principal Place of Business - 3. Mailing Address “"“II 'm m I II ”I "’ " "I l II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 34 1380189 Not Applicable
Zip Couritry Zip Country 8. Certificate of Status Desired % $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e LT - e Name - - o = - - 1
SMALL: MARK T Street Address (P.O. Box Number is Not Acceplable)
2424 ORLANDO CENTRAL PARKWAY
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE bl L r wd r_ s S 2
Signature, typg}c_! or ;-zr'inla:q narnz_;zfir_egwslerad: agpn}lancj_ !i.lla il applicable. (NOTE: Registered Agent signature raguired when reinstating) S T - DATE”
Ll . X K
- This corporation is eligile ta satisfy its Intangible | . FILE NOW!!I! FEE 15 $150.00 10. Elsction Campaian Financins
-+« Tax filing réquirement and elects 1o do so. ' ~After MAY 1, 2000 Fee will be $550.00 - slection --ampaign Tinancing 0O $5.00 May Be
Ly ST TR S &S . Trust Fund Contribution. Added 1o Fees
{See criteria on back] . a Make Check Payable to Department of State
11, L . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TMLE O] change [ Addition | &
NAME SMALL, RICHARD G NAME <
STREET ADDRESS | 2424 ORLANDO CENTRAL PARKWAY STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 32809 CITY-57-2F o
y a el
TITLE Vv o [ petete TITLE O change [ Addition | O
=HAME _c— - SMALL- MARK - — NN — e e - = e
S1REET A00RESS | 2424 ORLANDO CENTRAL PARKWAY STREET ADCRESS
CITY-S1-21P ORLANDO FL 32309 CITY-ST-2IP
ame 4V o O Delete wme .| ) ‘ ] O cnge L Addiion | _
NAME ZJEGLER, KEITH NAME
STREET ADDRESS 8620 TYLER BLVD STREET ADDRESS
CITY-ST-ZIP MENT.DR OH R CITY-57-2IP
MME - | P R {7 Delete - me - - - [ Chenge [ Addition
NAME SMALL, JON NAME
STREET ADDRESS | 2424 ORLANDO CENTRAL PARKWAY STREET ADDRESS
cnv-sT2> | QRLANDO FL 32809 . 5\ civ-st-2¢
TITLE v %Delele TITLE / . O change {3 Addition
NAME ZELLER, JOHN NAME Trn SmsarLc
sheeT aoRess | 5380 COURSEVIEW DRIVE sweeraooness | fo20 T ywEn bHovd
CiTy-§T-2 MASON OH CITY - 51-2 Menrar , Oniw 44060
TITLE v 7 pelete TMLE O change [ Addition
NAME KING, GLENN ] NAME
STREET ADDRESS | 2424 ORLANDO CENTRAL PARKWAY STREET ADDRESS
GITY-8T1-2iP jRLANDO FL 32 LiTY-§1-2iP
13. | hereby certify that the inthrinatior] supplied Jith 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 ental repgft is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regejvgd o Erustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi Al ss, with ail other like empowerad.
SIGNATURE: :
UFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Phone #




