2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70135 FILED
1- ety Name May 31, 2000 8:00 am
J- RAYMOND & ASSOCIATES, INC. Secretary of State
05-31-2000 90078 008 ***550.00
Principal Place of Business Mailing Address
280 SOUTH S.R. 434. SUITE 2041 280 SOUTH S.R. 434. SUITE 2041
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i R AT AR S
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
- ‘b(VZity-&.VSta;er ————— - City & State 4, FEIiNu;ber : - V ,;\;[-uliedﬁFc;r —
59-2939255 Not Applicable
Zle Country ap Country 5. Certificate of Status Desired [ f{g‘gesqlﬁgecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS' CHRISTOPHEH Street Address (P.O. Box Number is Not Acceptable)
MAGUIRE, VOOHRIS& WELLS, PA. -
TWO SOUTH ORANGE PLAZA
ORLANDO FL 32802 oo FL (o0

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

Signatura, typad or printed name of registersd agent and itle if appiicable. (NOTE. Registered Agent signature requiréd when reinstating) DATE
) N o ) "
9. 1h|sfclz_orporan9n i el:gwa; t? s?tllsfyc;ts Intangible FILE NQW!!! FEE |5_ $150.00 10. Eiection Campaign Financing $5.00 May Be
axtl mg rgqulremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) : O Make Check Payable 10 Department of State
11. GFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD - . o 1 Delete e [ change [ Addition
NAME SOFARELLI, JOHN R. ‘ NAME
STREETADDRESS | 280 S S.R. 434 #2041 STREET ADORESS
ciry-51-2P ALTAMONTE SPRINGS FL 32714 CITY-§1-21P
ME - v O oelete TITLE [ Change [ Addition
HAME SUDDETH, JAMES R. NAME . : - |-
STREET ADDRESS | 280 S S'R434 #2041 . STREET ADDRESS - TTEETEm T - :
Ciry-81-ZP ALTAMONTE SPRINGS FL 32714 ciry-51-217
TITLE : [ pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-ST-ZIP
TILE 3 pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TNLE 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2P
TITLE [ pelete ITLE {1 change  [3 Addition
NAME NAME
STREET ADDRESS |2tk of 2 00 STREET ADDRESS
cry-st-zp, | T e o CITY-5T-7PP

13. | hefeﬁy certify that the infarmation 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 this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awim an addgess, with all other ke empowered.
L. ,,Mﬂ.
. v e’ 74 5 )

SIGNATURE: & Jou: ez eteT: $Tr/o trorgptiet

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



