2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/98)

1. Entty Name Mar 04, 2000 8:00 am
- NG Secretary of State
03-04-2000 90095 005 ***150.00
Principal Place of Business Mailing Address
7479 CONRQY RD STE € 7479 CONROY RD STE G
ORLANDO FL 32835 QRLANDO FL 32835-2711
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 005 Applied For
59-2576 Not Applicable
&p Gountry e : Country 5. Cerlificate of Status Desired 1 $8'75 Addmonal
Fee Required
- - . B2 Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
’ Name
JEFFREY' RANDALL E. Street Address (P.O. Box Number is Not Acceptable)
7479 CONROY ROAD
SUTEC
ORLANDO FL 32835 Gy FL 75 Code
8. The above named entity submits this statament for the purpesa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
I Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
L
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P .
- ; Q. Election Campaign Financin
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buti;n. g J iﬁgﬁ;‘g’é:e
(See criteria on back} O Malte Check Payabte to Department of State
n OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TITLE [JChange [ Addition
HAME JEFFERY, RANDALL E. NAME
STREET ADDRESS | 9642 MCCORMACK PL. STREET ADDRESS
CITY -ST-2IP WINDERMERE FL CITY-ST-ZiP
me VST [ Delete TMLE [J Charge [ Addition
NAME JEFFERY, KIMBERLY NAME
streeT appRess | 9642 MCCORMACK PL. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
me - == Delee TME . - [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTf-S1-71P
me [ Detete TITLE [1change [ Addition
NAME NAME
STAEET ADDRESS STRECY ADDRESS
CITY-ST-2IP CTY-5I-ZiP
TITLE O pelete TITLE [JcChangs  [C] Addition
MAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE [ Delaie TITLE (] change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

& qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informa
indicated on this report or g
of the corporation or the rgleaiver or
changed, or on an attachment withya

bd with this filing doe!

eport is true an

rlee empowergd'lo g
t §

ad ese:.w.ith )

D OR PRINTED NAME TBIGNING OFFICER OR DIRECTOR Datg Daynme Phone #

{ !



