2000 UNIFUHRM BUSINESS REPURT (UBR) "

1. Entity Name
v May 03, 2000 8:00 am
05-03-2000 90096 013 ****g] 25
Principal Place of Business Maiiing Address
2119 N. DEAN ROAD 2119 N. DEAN ROAD
QRLANDO FL 32817 ORLANDO FL 328174217
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'3378075 Not Applicable
Zip - Country Zp .- Couniry =~<|=5 Caiiificaté of Status Desiréd~— ] _,-‘-§8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASON, GAHY Street Address (P.O. Box Number is Not Acceptable)
3514 KRAMER LANE
ORLANDO FL 32806 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registarad agent and title If applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. u Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C O Delete TILE V. [ Change 2L Addition
NAME MASON, GARY NAME Jeff Maddox
STREET ADDRESS | 3514 KRAMER LANE STREETADDRESS | 680 Canadice Ct.
om-sT-2P | ORLANDO FL (M2 | Winter Springs, FI. 32708
TME v ¥ Delete TITLE v [ Change 1 Addtion
:AME . MASON, GARY :::'E oness | TROMas W. Wirick, Jr.
TREET ADORE! 3514 KRAMER LANE 7 . EET ADD E‘ j 2 ZS_Q__La_}SeerO_Fk _*D‘E . o
CITY-§7-71P - ORLANDO Fi- 32806 . - CIFY-§T-7iP - « A ando . BT 27878 :
TITLE D K1 Delete TITLE D [ Change  3{7J Addition
NAME ROBERT COLLINS NAME Anthony J. Ungruhe
STREET ADDRESS | 9861 DOWNEY COVE DR STREETADORESS | >y54 River Park Rd.
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP Or lando . FL 3 2817
TILE D_ K1 Delete TITLE D [ change {7 Addition
NAME BILL HILL HAME Thomas R. McCarthy, Jr.
STREET ACDRESS | 583 CARRIGAN AVE STREETAODRESS [ 5036 Goldenrod Pl. RA. W
omt-sT-2P | OVIEDO FL 32765 CITY-57-2P Winter Park, FL 32792
TIE T 1 Delete TITLE D Clchange ] Adation
NAME SHAW, MARY ALICE NAME Melvin A, Myers
STREET ADORESS | 9881 LAKE GEORGIA DR staeeTaDoress | 1950 S. Tanner Rd.
on-sT-2¢ | QRLANDO FL 32817 ev-st2% | Orlando, FL 32820
THLE D A X7 pelete TITLE D [ change  XJ Addition
NAME BUNTEN, ROBERT D NAME Thomas Hensley
STREET ADDRESS | 1408 AUBURN-GREEN LOOP STREETADDRESS | 3555 Fox Hollow
or-sT-2P | WINTER PARK FL 32792 avstaf | orlando, FL 32829
12. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.
FARND AL D
SIGNATURE: M: : EQUIRED #Jalpo _
GNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



