2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25971 FILED
'-SEE'tvName ALY CORP Apr 27,2000 8:00 am
NP .
LEX REALTY ecretary of State
04-27-2000 90094 005 ***150.00
Principal Place of Business Mailing Address
2170 5.R. 434 WEST 2170 S.R. 434 WEST
SUIE 330 SUITE 330
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
= v NS AR R TUAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59—2977729 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN dR, JAMES F. Street Address (RO, Box Number is Not Acceptable)
215 N EOLA DR.
ORLANDO FL 32802
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : C
o . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST I Delete THLE [Jchange [ Adtition
NAWE HACHENBERGER, DONALD J NAME
sTreer ApoRess | 2170 ST RD 434 W., #330 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TTE v [ Deleta TiLE O Change [ Addition
NAME - MISNER, JEAN RAME
sTreer apDaess | 2170 S.R. 434 STREET, SUITE 330 STREET ADDAESS
CITY-ST- 7P LONGWOOD FL 32779 CITY-ST-TIP
e v O Delete TITLE O change [ Additicn
NAME GARY, THOMAS NANE
sTreer aDDRESS | 2170 SR 434 W, STE 330 STREET ADDRESS
GITY-S1-2IP LONGWOOD FL 3277¢ CITY-ST-21P
TITLE (] elete TITLE v (] Change 1 Addition
NAME NAME Jeanette Winkler
STREET ADDRESS STREETADDRESS | 2170 SR 434 W, Ste 330
GITY-ST-2IP CITY-ST-2IP Longwoad, FL 12779 i
TITLE [ Delete TITLE v [ change B Adeftion
NAME NAME Eleanor Clay
STREET ADDRESS STReeTADDRESS | 2170 SR 434 W, Ste 330
CITY-ST-2IP CITY-5T-2P Longwood, FL 32779
TITLE ] Delete TITLE - [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infgrmatign suppied,with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report orfupplgmentaf regort is tfe and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the rgceigegor tryste Ered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacl dr likxe empowered.

SIGNATUR 1{/

~Donald J. Hachenberger 4/13/2000 407-869-7664

v - e 1S
PRINTED NAME %VJING OFFICER OR DIRECTOR Cate . - Daytme Phone #
L4

CR2F034 (9/991



