2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
J7109 May 24, 2000 8:00 am
WA, INCORPORATED Secretary of State
) . 05-24-2000 90164 045 ***150.00
Principal Place of Business Mailing Address
400 N. WYMCRE ROAD 77 PO BOX 2685
WINTER PARK FL 32789 WINTER PARK FL 32790-2685
Us us
181 Circle Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-2793188 Applied For
Maitlapnd, FL 32731 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Ad(ﬂtional
327581 TISA ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— —_— Name -- - - T =T .

L m— - - -

VRU.SSELL, MIRIAM A.
400 N. WYMORE ROAD

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

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typsd ar printed name ot ragistered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B et aneniado s, | Aty MaY 12000 Fog wil by 55000 | 1O EecionCamosignFrancing - $5,00 vy 5o
= ’ . Trust Fund Contribution. { Addad to Fees
{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 1 pelete TILE . [ change [ Addition
NAME RUSSELL, MIRIAM A. NAME
smeeT ADoRESS | 5134 LAKE HOWELL ROAD. STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-21P
TMLE PD 3 celete TITLE [ Change [ Addition
MAME MARTIN, WILLARD F. NAME
smeer Anoness | 4934 HAIT) CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-21P
TITLE v N ] Detets TITLE o [Jchange [ Addition
IThae T T | MARTIN, VINETTA NAME o T ’
srreer aooress | 4934 HAIT) CIRCLE - STREET ADDRESS
GITY-8T-2IP ORLANDO FL - CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP oIY-§1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE . 1 pelete TIMLE [Jchange  [] Addition
NAME - ’ ' ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2iP R CITY-§T-7IP .

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 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 121
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 73" f%?/m) Yo7 X7 0735

' Z
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L [eAL A7 il
SIGNATURE AND TYPED
M

3y A 1 LT
L T =811 | 2 IS Sel l vV

VAR

=



