2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 139381 Jan 29, 2000 8:00 am
T+ Eniy Name Secretary of State
WOLFF, HILL, MCFARLIN & HERRON, P.A. 07 252000 B0T 010 *541 50,00
Principal Place of Business Malling Address
1851 W COLONIAL DR 1851 W COLONIAL DR
ORLANDOQ FL 326804 ORLANDO FL 32804-7013 B 1 U ﬁ 4; _|_
us us
R v JUETRIGAE AR ER RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g 9981989 ﬁ} W !,:jzralledFor .
Zip Country Zip Country 5. Certificate of Status Desired O Eg-ggq lﬁ:’e‘gﬁ"“a'
6. Name and Address of Gurrent Registered Agent 7 7. Name and Address of New Registered Agent______ =
T Name
WOLFF, FRANK M Street Address (P.Q. Box Number is Not Acceptable) i
1851 W COLONIAL DR . e
ORLANDO FL 32804
City . FL _ja Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable. {NOTE: Ragisterad Agent signatura raquired when rainstating) DATE

9. This corporation is eligible to satisfy its IMangible . FILE NOW!!! FEE IS $150.00 . e

Tax ﬁnng rgquirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 0. E:zgl::zr%aggilr?;uz:: neing O i?d'e%qoh;iif e

(See criteria on back} a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE [JChange [~
HAME HILL, PETERN. : NAME
sTheeT AcoRess | 837 MELLOWOOD AVE . STREET ADDRESS
omv-st-2 | ORLANDO FL . CITY-5T-20P
TiTLe VD [ elets TILE [JChange [T
HAME WOLFF, FRANK M. NAME
sTREET ADDRESs | 9652 WOODMONT PL STREET ADDRESS
CITy-ST-20P WINDERMERE FL 32786 CITY-5T-2P
TITLE I o . - S I 2 ME - =eee. PR L e - - [lchange .[J*."
NAME MCFARLIN, DAVID NAME

STREET ADDRESS

streeT aporess | 1851 W COLONIAL DR

CImy-S1-2IP ORLANDO FL 32804 CITY-ST-21P

THLE SD 1 Detele TITLE Ochange [
RAME HERRON, KENNETHH D JR. NAME

staeet aconess | 1851 W COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO-FL 32804 - omy-s7-2p

TITLE st A 3 Delete TITLE [ Change [0
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TMLE O Detete TiLE CicChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

13. | hereby certify that the inforfhatign supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gupplgmental geport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceivef or trustke empowered 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 cn an attachfne: ith an afidress, yith gll other like empowered.

2 RE0PERER M. ik, PRESIDENT t|21]acoo YOT-UtECD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! ! Daytma Phone #




