;J#ZOOO UNIFORM BUSINESS REPORT (Up‘) FILED

DOCUMENT # G14347 Sep 11,2000 8:00 am
1. Entily Name ~~ t f St t
GARY J. LAMBERTA, CP.A., P.A. ecretary o ate
09-11-2000 90060 030 ***550.00
Principal Place of Business Mailing Address
155 E. LAKE BRANTLEY RD. 155 E. LAKE BRANTLEY RD.
LONGWOCD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEINumber  §O-9946503 Appied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O §8'75 Additionai
‘ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WILDER, CHARLES D.
1520 E. AMELIA STREET

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registﬂra_dr Agent signature required whan rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible—{ - - -~ = FILE NOW!! FEE 15-$550:60 ' 6 Eiecton Gt S A
- . 5 ampaign Financing $5.00 may e
Tax ft!mg rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. - O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TITLE [ Change [T Addition
e LAMBERTA, GARY . Nav A
streeT ADDREss | 708 TEAL LANE STREET ADDRESS oL
CITY-ST-21P ALTAMONTE SPRGS. FL CY-ST-1P e
TITLE D 7 Delete TITLE Ol Change [ Addition
NAME LAMBERTA, GARY J. NAME o
street aooress | 708 TEAL LANE STREET ADDRESS “
orv-stzp | ALTAMONTE SPRGS. FL CTY-s1-2P o
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-$T-7P GITY-5T-ZP
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE [ pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE 1 oelete TITLE O change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

13. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiyer or trustee smpvered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 of Block 12 if

SIGNATURE; 7Y (54 GAlnZREQUIRED ‘9/{?1/ 72 i

Dayume Phone #

CR2E034 (5/00)



