2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K44995 FILED
1. Entiy Name - Apr 25,2000 8:00 am
04-25-2000 90046 003 ***150.00
Principal Place of Business Mailing Address
931 W, OAKLAND AVE. P.O. BOX 711399
PO BOX 771393 FO BOX 771399
QAKLAND FL 34760 WINTER GARDEN FL 34777-1399
us us
TP v RN RARIRARAR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2920929 Not Applicable
Zp Gouriry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e e T e e T — - e e -.Na—rne - T - e - - e e ~ _— -
CONOLEY, EB. Il Street Address (PO. Box Number is Not Acceptable)
931 W. DAKLAND
OAKLAND FL 34787 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, ar both, in the State of Flerida.

SIGNATURE
Signature. typed or printed nama of registered agent ard ttle if appiicabla. (NOTE: Registerad Agant signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' N
Taxsﬁungprequarememgénd elects tcf,y s After MAY 1, 2000 FE: wSEII$be5 Fs';sso.tm 10. ?ec""” Campaign Financing $5.00 May Be
g rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . O pelete TILE {IChange  [J Addition
NAME CONOLEY,.EB Il NAME
STREET ADDRESS | 931 W. QAKLAND AVE. STREET ADGRESS
CITY-3T1-2IP OAKLAND FL 34760 CHTY-ST-2iP
TIE P [ Celete ME [ change [ Addition
NAME DAY, JOHN H. NAME
STREET ADORESS | 1420 W. WASHINGTON STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE CFO— ’ ] pelete TITLE - e s -- = [Ochange [ Addition
NAME LEWIN, WILLIAM R. HAME
street ADRESS | P,Q. BOX 12123/C.R. 561 SOUTH STREET ADDRESS
ctr-st-zf | CLERMONT FL 34712-1423 om-S1-2
TITLE O palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
e ’ [ Deiste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP

13. | héreby 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 on thig report or suppiemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tgg&ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all

changed, or on an attachment with an address, er like empowered.

PR

SIGNATURE: ___ -/ - /e |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



