2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
HO4549 May 08, 2000 8:00 am
CLYDE H. CLIMER. MD., PA. Secretary of State
05-08-2000 90122 015 ***150.00
Principal Place of Business Mailing Address
521 WEST ST. RD. 43¢ 521 WEST ST. RD, 434
SUITE 204 SUTE 24
LONGWOOD FL 32750 LONGWOOD FL 32750-5165
r e R AR R DN
Suite, Apt. #, elc. Suite, Apt. #, efc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2440426 . Not Applicable
Zie _ . (-Dountrj: N -Zi-p - ) 7 Couniry 5. Certificatfe of Status Desired [ ?eae.;g; Iﬁggtional
6. Name and Address of Current Reglstered Agent " © 7. Name and Address of New Registered Agent~ ~ - -
Name
WHIGHAM. FRANK C. Street Address (P.O. Box Number is Not Acceptable)
200 W. FIRST STREET, SUITE #22
SANFORD FL 32772-1330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturs, typed or printsd name of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature required when reinstatmng) DATE
9. This corporation is aligible to satisfy its [ntangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ oslete TILE [ change [ Addition
NAME CUMER, CLYDE H., MD. NAME
sweeT anress | 524 W STATE RD 434 #204 STREET ADDRESS
CTY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TILE ST O Dslete TILE [J Change [ Additicn
NAME CUMER, LETA B. NAME
street A0DRESS | 521 W STATE RD 434 #204 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-51-7P
TITLE [ Delete TILE ‘ [ Changa. [ Addition
NAME - NAME < 7T . A o ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TILE [ Delete TITLE ' Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
MLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-$T-2IP GITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attacrlrnnen:wzsnéﬁggﬁsigt? alng‘i‘iﬁrﬂnpév@d. o
SIGNATURE: Ao ‘A (P Ly cOUNRED o-2¢- 00 (Y07)377-s005

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Dayuma Phone #

(1534 "3991



