2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f"'iH334 38"

1. Entity Name .

256 CQMPANY | H gciqj g

-

~—

/

L~

Principal Place of Business . Mailing Address

2699 LEE RD.
SUITE 2801I7E
WINTER BARK, FL 32789

SUITE

2699 LEE RD.

200

WINTER PARK; FL 32789

FILED

us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5Q0_24G1997 Not Applicable
Zi Counti Zi Count . iti
g Hniey P uniry s. Certificate of Status Desx?ed O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . E

DONLEY, RONNY R
2699 LEE RD, SUITE #200
WINTER PARK, FL 32789

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flerida.

SIGNATURE

Signatura, typed or piinlec name of registered agent and htfe ¢ applicable. (NOTE: Registered Agent signature required when reinstating) g DATE
9. This corporation is eligible to satisty its Intangible . : ) . ) )
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. Camp g .I 9 $5'00 May Be
e Trust Fund Contribution. Added to Fees
{See criteria on back} O i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Deete THE : o (O Change {1 Addition
:::EEH ADDR.ESS DAVENPORT, BEVERLY ::RN;ETADDHESS
GITY -ST-7P 3699 LEE RD,STE #203 ClTY-$T- 2P
- | WINTER PARK FL,32789

TILE VS [ Delate TILE [ change  [J Addition
NAME A T NAME
STREET ADDRESS VANDERDRIFT, SETH STREET ADDRESS
CITY-ST-2P ”2699 LEE RD, STE#ZOg CITY-S1-2IP p
TITLE 7 pelete TITLE N [ Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADERESS
CITY-81-21P CIY-81-ZiP
TITLE ' 7 Delete TITLE Ochange O Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS (e
CITY-87-4iP CITY-8T-2IP "
TITLE ] pelete e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-51-2P CITY-ST-2IP
TTLE [ pelete TIE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 infarmation

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationar the-reeaier Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on -m address, with-aftOTHET TRemegowered.

) Date ¢ Daytme Phone #
- P

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90116 003 ***150.00

CR2E034 (9/99)



