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2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s

Principal Place of Busingss Maiiing Address
1214 WINDING CHASE BLVD . 1214 WINDING CHASE BLVD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086330
s us ABDD39340
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5-3009315
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T, e S TR i ——— R M.? = T T e T e i = e
PARKER, TRUMAN Street Address (P.O. Box Number is Not Acceptable)
1214 WINDING CHASE BLVD.
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicgble. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fi\in; requirememgand ectat do g0, “After MAY 1, 2000 Fee will be $550.00 10. E‘em'o" Campaign Financing O $5.00 may Be
- rust Fund Contribution, Added 1o Fees
(See criteria on hack) (| Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITLE Ps7ThP Q’Change |
NAME PARKER, TRUMAN NAME Parker, T#uman o,
STREET ADDRESS | 505 VIA DELL ORO DR., #101 STREETADORESS | J 2. /%F W7 A a/ " 5 ChAase B,
um-ST2P | ALTAMONTE SPRINGS FL 32714 mnsee | WinT7er Speinss, Fe 32708
— T
TITLE [ pelete THLE [J Change [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete I TILE [Jchange [71-°
NAME 5 ) _ CRowawe e L o
" STREFTADDRESS | - STREET ABDRESS = -
GITY-8T-ZP CITY-5T-1IP
TITLE [ celete TILE Cchange O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7P CITY-§T-2P
TILE 3 Celete TTLE O change O '
NAME NAME
STREET ADDRESS STREET AGDRESS
oY -§T1-2P CITY-5T-7P

13. | hereby certify that the informalion 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 have the same legal effect as if made under oath; that | am an officer or e
of the corporation or the receiver or trustee empowered to exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block =

changed, or on an attachment with an address, with all g&er like emppwered.
SIGNATURE: _ S7Caiusily @;’m-Z-\"“ AN TRED //a’éa Y407 327 H5HS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




