2000 UNIFORM BUSINESS REPORT (UBR) FILED

SCUMENT # .1 Y Apr 14, 2000 8:00 am
_ AN J 33651 (7) t fSt t
Entity Name ecre al y O a e
oo . _14. sk ok

~STERD VE“S, INC 04-14-2000 20002 020 150.00
- -l Piggs of Susinass Mailing Address

APOPKA BLVD. 3070 APOPKA BLVD.

_. FL 32700 APOPKA FL 32703-9347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 3. FEl Numbper [icoied For |

sq _J'ﬁ! 53%_ NOT APPLICABLE I“C‘ Applicas.z |
Zio 1y Country Zp o lccum’y : | & Centficaieof Staws Cesvea fsaegi Fddtionai |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ T
Narme

990 Douglas Avenue, Suite 100

: |

STANLEY, FREDERIC, JR. Street Address {P.C. Box Number is Not Acceotable) i
. |

Altamonte. Springs, FL 32714 '

. 1 City FL Zip Czce

The anave named entity submits this statement for the purpose of changing its registered office ar registered agent, or Doth, in the Stata of Forida.

_Signature, typed o pnited nama of fegisiarsd agent and ttle if anpicable. {NOITE: Regisieraa Agent signalure required whan rainstatng) 0ATT

.FILE NOW|!! FEE IS $150.00
fer MAY 1, 2000 Fee will be $550.00

This corporation is eligible o satisfy its intangible
Tax fiting raquirement and elects to do $o. ( s
{See criteria on back) O Mzke Check Payable to Department of State:.=
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11

D ] O etz THLE . . [ Charze  [] Additicm -
: MILLER, P.J. HAME '
o aemiieg 3070 APOPKA BLVD- STREZT ADDRESS

st APOPKA FL SITY.ST-21P i
- O erete M O Charge (] Acdinen
- NAME ’
_ameaiig . STREET ADDRESS .
er e oSt o . . . i

: [ Delete me O charge ] Acditicn
AN
- STREET ADDRESS
or 7P SITY.5T-2P
- [ Delete e [ changz [ Additien. |
- S
> STREET ADDRESS
CITY-5T-2P
7} Deete TITLE {7 changz {7 Additic=
- . ' i
‘ STREET ADCRESS
e O ST-21P ‘
) |- e Sl 1 Delete ME 3 change [ Acditicn
T NAME
, ) STREET ADDRESS
R I GITY-ST-IP

O i —

10. Election Camcaign Financing 35.00 may Be
Trust Fund Contripution. Added to Fees

CRZEDD

{ herepy cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stattes. ! further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta t with an address, with all other like empowered. .

\T“\*—\QSD‘" Qg‘tsic\aﬁ IQ\'QC-\-O‘L "*{/5}00 @llﬂ) msd[sl?) %

SIGNATURE AND TYPED QR p@o NAME OF SIGNING OFFICER OR DIRECTOR ~ oas Dayuma Phone =
X - &

r—— o . S o

ey




