2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75675 May 18, 2000 8:00 am

1. Enty Nare Secretary of State

Princfpal“Place of Business . Mailing Address
FRre it T T TErRENTUCRTRYE
5
T T =1 (VAR
106 Hope St. :«7'_ - I 106 Hope St.
* Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
132 132
City & State City & State 4, FEI Number Applied For
_Lonawood, Longwood, 59-2940256 Not Applicable
Zip i Country Zip ) Country - . 8.75 Additional
32750 Seminole 32750-5141 Sominole | & CorfeasorSausDesiea [ 3875 Addtons
N 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LAMPE’ JOSEPH W. Street Address (P.O. Box Num;er is Not Acceptable)
866 BUTTONWOOD LN.
ALTAMONTE SPRINGS FL 32714
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

Signalure, typed of printed narme of registered agent and title it applicable (NOTE® Registered Agent signature requiréd when reinstatng) DATE
T ogse s wote [ FLENGWFEE 085000 [ 10 o Companrrars _ $5.00 0
2 d requiremen’ ane elects 1o e 80 er ! ee will be $550. Trust Fund Contripution, N Added to Fees
(See criteria an back) b Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -D J Delet TILE [ change T Addition
NAME LAMPE, JOSEPH W NAME
sTReeT ADDRESS | 866 BUTTONWOOD LANE STREET ADDRESS
omv-st-2p | ALTAMONTE SPRINGS FL IM-51-2¢ ,
TITLE O Delete TTLE S [ Change XX Addition
NAME NAME Kathleen M. Lampe
STREET ADDRESS STREET ADDRESS 227 Bennett St.
CITY-ST-7IP CITY-ST1-21P Winter Spri FI, 32708
e CTCfpo— T -~ - 1 Delete TLE - += = [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-$T-2IP CITY-$T1-21P
TILE . ) Delata TIE [ Change  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not quality 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 cfficer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

AT srgs _ Al
. NG OFFICER OR DIRECTOR Data Daytime Phone # /

CR2E034 (9/99)



