2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O5457 Apr 13,2000 8:00 am
- v ane | ecretary of State

Principal Place of Busir)ess Mailing Address
238 N. WESTMONTE DR. P.O. BOX 16106
260 ALTAMONTE SPRINGS FL 32718

ALTAMONTE SPRINGS FL 32714

us
225 S. Westmonte Dr, P.O. Box 161604 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 20-R0
City & State City & State 4. FEI Number Applied For
7 Altamonte Springs, FL| Altamonte Springs, FL 59-2588789 Not Applicable
Zip Country Zip Country : - , $8.75 Additional
32714 USA 32716-1606 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; L Name . o,
- ’ - - - R Ellern R, Womack

Siest Address (P.O. Bo Number is Not Acceptable)
YL i

38 N. WESTMONTE DR Westmonte Drive
STE 280 ' Suite 2050
Zip Code

ALTAMONTE SPRINGS FL 32714 # tamonte Springs, FL | 527124

8. The above named_gntity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

oy K 2%/7%04 4/ Cﬂ/ 00

WOMACK, ELLEN R.

SIGNATURE

CR2E037 (9/99)

Slgnulum t);pad or pnmed name of regmered agent and title if applicable. (NOTE' Reg:stered Agent signature required when reinstating) DATE

- FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable fo

FEE IS $61.25 = Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE DT Cal O Delete TITLE D O Change  fyed Addition
NAME ROBENSON FHED NAME William Gonzalez
STREET ADORESS | 4906 HOPESPRING DR. SREETADDRESS | 4766 Re ginald
CITY-ST-2P ORLANDO FL CITY-ST-7P Arlanda. BT
T DVP - ywm TITLE D ' [ Changs X Addition
NAME DOVE, BERNARD NAME Robert Schwartz
STREET ACORESS | 47049 HOPE,SER!NG DR o STREETADDRESS | 4 835 H opespring Drive
?'W‘ST'I“’ ORLANDO FL : OTY-ST-2F |vr1ando —FL
me | D8 ’ ’ [ Delete TILE - [ change [ Adgition
NAME GAGNE, ANDRE NAME
STREET AODRESS | 4711 LUMBERTON DR. STREET ADDRESS
CriY-§T-2P ORLANDO FL CITY-ST-2IP
TITLE D : [ pelete TILE {IcChange [ Addition
NAME DUNHAM, MARK NAME
STREET ADDRESS | 4828 HOPESPRING DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME BRITZIUS, RON NAME
STREET ADCRESS | 4929 HOPESPRING DR. STAEET ADDRESS
CITY-51-2IP ORLANDO FL CITY-ST-2IF
TLE DP 1 Delete TILE [ Change [ Addition
NaME GARRIDO, GEORGE NAME
STREET ADDRESS | 4843 HOPESPRING DR STREET ADDRESS
CITY—ST—ZIP OHLANDO FL CITY-ST-2P

12. | hereby cerlity that the information supplied with this flling does net 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to exgg te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oronan attachm 4
7%«'6—“‘ “©o 4//” Gor~£B55F

smm\ﬁae ANDTYPED onﬁm{snﬁms OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




