2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # K10901 Mar 20, 2000 8:00 am

" CANPUS CLASSICS, ING. Secretary of State
’ 03-20-2000 90134 013 ***150.00

Principal Place of Business Mailipg Address

1822 YORKSHIRE DR
WINTER PARK Fl. 32792-3144

I

2. Principal Plage of Business 3. Majling Address ”"m“lll ”' I | I “” I I I | | | I
/822 YOLKSHRE Lo .
Sulte, Apt. #, elc, Suile, Apt. 4, eic. CQ NOT WRITE IN THIS SPACE
City & State p . City & State 4. FEI Number Applied For
WINTER ELK, E 53-2862516 Not Applicable
Zi C i Count ‘ iti
B Oy, lel ountty 5. Certificate of Status Desired O $8.75 Additional
52:7, ey S ‘._ij. SR R U e SRR s L ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHGNER' THOMAS M Street Address (P.C. Box Number is Not Acceptable)
7523 ALOMA AVE. #106
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if appllicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 7 FiLlZ NOWI! FEE IS $150.00 ) N ‘
. 10. Election C Financin
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Triztlgz n da(r_;n c?n?r?gunlc;]:n na 0 fgj.e?j(:{oh;?;se
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pe'ete TMLE [ Change [ Additian
NAME LANG, DOUGLAS K. NAME
StReeT ADDRESS | 1822 YORKSHIRE DR. STREET ATDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TME [ pelete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e T | ) ) elete Tme ST T - Ol Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ nelete THLE [Jchange  {J Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

AL B/15/00 07628441/

SIGNING omy O DIRECTCR Date Daytima Phana #

of the corporation or the refsgiver of truslee empowered 10 exec
changed, or on an attachmeMy with an address, with all othe[ likg

SIGNATURE:

indicated on this report or supplemental report is frue and accura ..
[

i

MR2EN14 {aaak



