2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58614 FILED
17 Enity Nar May 09, 2000 8:00 am
JOANNE P. PRINCE P.A. Secretary of State
05-09-2000 90018 009 ***150.00
Principal Place of Business Mailing Address
1236 ERIK COURT 1236 ERIK COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142831
T v PR EATK RN EO RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEY Number Applied For
59-2317454 Not Applicable
Zip Country Zip ; Country 5, Certificate of Stalus Desired O $8'75 Additicnal
" Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name
BALLANTYNE, DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
903 N. PINE HILLS ROAD
ORLANDO FL 32808
City FL Zip Code

8. The abave named entity submits this staternent for the purpese af changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B s s a9, || er MAY 1,2000 Foo wilbe sos000 | 1 Gecion Compdon Finncing | $5.00 ey e
g 7€ - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS’AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PDS T Delete TITLE [l Crange [ Addition
NAME PRINCE, JOANNE P NAME
street an0REsS | 1236 ERIK COURT STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRGS. FL CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME - O Delete TITLE - T T T [J'change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyffate 3nd 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 empowerga= exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a t with an address, with A likg erhpowered.

SIGNATURE: YNl e %5 “Q?LF.éﬂ'o” ANNE /? 2?/4768 Y zé/jo Go2) 7797405
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date ¥ Daytime Phone #

CR2E034 (9/99)



