2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27997 Apr 21,2000 8:00 am

1. Entity Name ecretal'y Of State

Principal Place of Business Mailing Address
403 BLUE LAKE DR 403 BLUE LAKE DR
LONGWOOD FL 32778 LONGWOOD FL 32779-3507 T U
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE} Number Applied For
) 59-2992671 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = - = = T ﬁ_Na_rﬂe A e e T T ——— e e T e o
ROCHE, ARTHUR F JR ,
! Street Address (P.O. Box Number is Not Acceptable)
403 BLUE LAKE DR
LONGWOOD FL 32779

City : FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and titla if apphcable (NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty s Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Feyt'es
(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (J change  [] Addition
NAME ROCHE, ARTHUR F JR NAME
smee anoress | 403 BLUE LAKE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TITLE ViD [ Delete TITLE I change [ Addition
NAME ROCHE, ELLEN O NAME
sacer Aooeess | 403 BLUE LAKE OR STREET ADDRESS
CiTY-ST-2P LONGWOOD FL GITY-ST-2IF
TITLE O petete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 0 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Deiete TifLE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP GITY-ST-2IP
THLE [ elete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF

13. | hereby certity that theinformation
indicated on this rg F
of the corporatioff or the receivery
changed, ar on §in attachment wit

walify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
s ra shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

7L trg0 (TR e I35

Date Baﬂuma Phona #
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