2000 UNIFORM BUSINESS REPORT (UBR)

[rY

DOCUMENT # K18152 FILED
I e May 01, 2000 8:00 am
K r ING. Secretary of State

05-01-2000 90061 015 ***150.00
Principal Piace of Business Mailing Address
6950 VENTURE CR 6950 VENTURE CR
ORLANDO FL 32807 ORLANDQ FL 32807-53t8
T [Tmm BN R AR
Y4187 34 <T° 4189 24 ReE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ORLAr00, Pt niando, < T S0 e
z '
3‘32? / / Cgr:‘ry: 16C ngcp /f :;m}nirl; Al 5. Certificate of Status Desired O ?g‘;?q lﬁgcgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r(:(cillHﬁVEkTgﬂ\?I‘éa’BIglgsE Street Address (P.O. Box Number is Not Acceptable) ‘
WINTER PARK FL 32792 R
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
8. Thig carporation is efigible to satisfy its Intangitle_ |, . . FILE NOWI! FEMEIS$1§‘0‘00f_ s 40-Blsoton.C e Firears P ST
7 Tax filing requirement and elects to do so. Affer MAY1, 2000 Fee will.be $550.00 : Trust Fund Copnatrgibmio: G S figﬂo’ggsae

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N Delele TILE . [Jchage  (J Addition [ &
NAME DARBYSHIRE, RUSSELL N. NAME o e
streeT anoress | 2021 SUSSEX RD STREET ADDRESS §
CIFY-ST-ZIP WINTER PARK FL CITY-3T-2IP o
o

I D (1 Delete e | o Connge  [Jadgiion | S
NAME DARBYSHIRE, URSULA B. NAME S
steer aopress | 2021 SUSSEX RD STREET ADURESS .
crv-st-2p | WINTER PARK FL CITY-ST-2P :
TTLE D [ Delete TITLE . . ..[dchange [ Addition
NAME DARBYSHIRE, MICHAEL C NAME R
streeT apoRess | 4064 WATERVIEW LOOP STREET ADDRESS
CITY-ST-ZP WINTER PARK FL CITY-ST-2IF .
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O Delete TITLE [dcChange (2] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-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 information
indicated cn 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 trustes empowere e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachment with an address, wit other like pmpogerosf.

SIGNATURE: Z 25D (500 4up-Iv0-3237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

1



