2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L71083 ITTY
1" Bty Narmo Jan 24, 2000 8:00 am
STANLEY DALE BROCK, P.A. Secretary of State
01-24-2000 90095 036 ***150.00
Principal Place of Business Mailing Address
4241 N. JOHN YOUNG PKWY P.Q. BOX 585694
SUITE 1200 ORLANDO FL 32858-569%4
ORLANDO FL 32604 us
us
R s IO AR ERER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3010490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registiered Agent
Name
BROCK’ STANLEY DALE Sireet Address (P O. Box Number is Not Acceptable)

4241 N. JOHN YOUNG PKWY

ORLANDO FL 32804

Zip Code

n City

ent for the pugfogde of changing its registered office or registered agent, or both, in the State of Florida. /

7] W /

8. The above named

2d0°

SIGNATURE
. typad or printed ny ‘Bgisterad aE§m and llm‘anph;a‘bie, {NOTE" Registered Agent signature required when reinstating) i /DJTE !
b o s sgmow byt ngve | FLENOWILFEE S S1S000 | 1o i Car s $5.00 o
ung e - ’ - : Trust Fund Contribution. - O Added to Fees
{See criteria on back) M Make Check Payable to Departient of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [C] Change [ Addition
NAME BROCK, STANLEY DALE NAME
streeT A00RESS | 5725 N. APOPKA, VINELAND RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Additien
NAME | I
STREET ADDRESS STREET ADDRESS
Ity -8T-2P CITY-ST-ZP ..
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE ° [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Deiste THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true ané accurate and theMmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the riceiyer o trygtes empowergd 1@ execute this #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,or on a atacort i g9440 I // A k /M o % i /QZQf "gﬁ

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



