SIGNATURE!

-
2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT # N14999 . e Jan 20,2001 8:00 am ¢
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
250 E. PANAMA ROAD 250 E. PANAMA ROAD
WINTER SPRINGS FL 32708-3516 WINTER SPRINGS FL 32708-3515 CTEve I
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-279707? Not Applicable
Zip Country Zip Courttry " : $8.75 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B e A et T |V T T R s — e RRARN L R .-
FERNANDEZ, WILLIAM W SR Street Address (P.O. Box Number is Not Acceptable)
250 PANAMA RD EAST
WINER SPRINGS FL 32708-3516
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comn‘puiion, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE PD [ pelete TMMLE O change [ Adatien | S
NAME FERNANDEZ, WILLIAM W SR hAME =]
STREET ADRESS | 250 E PANAMA ROAD STREET ADDRESS &5
CITY-ST-2P WINTER SPRINGS FL CITY-ST-71P 2
o
TITLE 1] 3 Delete TITLE (7 Change (7 Addtion | &
NAME BOWMAN, KATHLEEN NAME
- STREET ADDRESS | 400 HAYES ROAD STREET ADDRESS
CITY-ST-Z1P WINTER SPRINGS FL CITY-ST-2IP
e sD T O Delste TITLE - T T Clchamge [ 'Addition |
NAME VIVIAN, DIANE NAME
STREET ADDRESS | 270 E BAHAMA ROAD STREET ADDRESS
crv-st-27 | WINTER SPRINGS FL CITY-ST-2P
TITLE vD O Delete M E [ Crange [ Addition
NAWE STEPHENS, CARL E JR NAME
STREET ADDRESS | 7080 FISHER ROAD ’ STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE 7 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trugemagcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recgfeT iy rusmee empowgfed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt witddres wi alr like empowered. -
n, !
r 742
4 . oA




