2000 UNIFORM BUSINESS REPORT (UBR) 091800

DOCUMENT #  1.99000005285 . cILED
il SECRETARY OF STATE
ADTI, L.C. \ DIYISION OF CORPORATIONS
; 00 SEP 25 AMII: 02
Principal Place of Business Mailing Address
7061 UNIVERSITY BLVD. 7061 UNIVERSITY BLVD. .
WINTER PARK Fl.'32792-6720 ‘ . WINTER PARK FL 327926720 ) ‘ . ABB? 9 5 B.? S
S — GO AR
Suite, Apt. #, e(c..‘ E ! . Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
) . Jq ‘35? ZQ% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additianal
. ‘ ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e T e e e e T e [TTName T T R e T e T ST L AL S s ¢ S - T T
WHITEMORE’ KENNETH N ' ' Street Address {P.O. Box Number is Not Acceptable)
1300 MAJESTIC DRIVE
APOPKA FL 32712
\j ' City FL Zip Code

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

CR2E083 (9/99)

A
SIGNATURE ) :
.. “' Signaturs, typad ot printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
E W —
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TIME MGRM ] S - [ petets TINLE COJcnange (] Addition
NANE WHITEMORE, KENNETH N . NAME <
BTREET ADDAESS | 1300 MAJESTIC DRIVE ’ STREET ADDAESE |
omv-s-2¢ | APOPKA FL 32712 ey-a1-2 OONOO S rS 4 50— -
e MGRM (] oetsm me ~039/28 /00--0 [Sdws-(}  froatin
NAME WHITEMORE, LYNNE H : NAME kS, 00 sosekS0, 00
STREET ADDRESS | 1300 MAJESTIC DRIVE STREET ADDRESS .
CITY-ST-2IP APOPKA FL 32712 CITY- 3T-7IP
ST - | S—m  pe o  ——e  ee[2] Dty - - < TITLE e | e e e T trmasen =) Ghango - [ AdTHGAT ¢
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-TIP : - § coy-s1-mp
WITLE [ petstn TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-31- 7P
M 2 Delete THE [Jcrangs [ Aadition
NAME NAME
STREET ADDRESE STREET ADDRESS
ETY-3E-TP g . o . CITY-31-21P
TIMLE N [ Delste TILE [ Change [ Atdition
NAME i NAME
STHEET ADDRESS R STREET ADDRESS
CTY-ST-2IP CITY-3T-TIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver, or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes. .

: e

SIGNATURE: MNW VNS EOLURED ' o

RE AND TYPED OR PRINTED’NAII?OI—' SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #




