2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15005 Feb 12, 2001 8:00 am
1. Entity N
iy Name Secretary of State
Principal Place of Business Mailing Address
8003 STEEPLECHASE BLVD 8003 STEEPLECHASE BLYD
ORLANDC FL 32818 QRLANDO FL 32818 LUU LJdddJ
us us
S A EARIIRARARED IR IRTR
Suite, Apt. #, efc. \ M\( \'\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J
City & State City & State 4. FEI Number Applied For
59—1824597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . O ?g.g?qgs:;ﬁonal
= 6. ﬁam;:;!'Agms; ;i_Cu'l‘rent Reglstered Agent ~ ) - == === 7."Name and Address pf New Registered Agent
Name
AN
MOSTELLER DON S Street Address (P.O. Box Numbér \N'of(?cceptable)
8003 STEEPLECHASE BLVD —
ORLANDO FL 32818 _ r\© \{\‘ —
ity ip Code
AR FL
8. The above ngmed entity submitd fhis statement for the purpose of changing ils registered office or registered agent ar both, in the state of Florida,
SIGNATURE(\_l L 72~ 1-0]
S Iignatura, typed or printed name Dl registared aqent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS ANC DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oT 1 Gelete TLE Ol change [ Addition
NAME MOSTELLER, DON S NAME
sTREET aDDRESS | 8003 STEEPLECHASE BLVD STREET ADDRESS
CITY-57-71P ORLANDO FL 32818 CITY-5T-2IP
TITE D O Gelete TITLE O changa [ Addition
NAME COMBS, GENE NAME
STREET ADoAESS | 8244 STEEPLECHASE BLVD. STREET ADDRESS
orr'sT-zP~ |- ORLANDO FLo32818™" — -+ ~™ " cwmre = L T o
e D O Delete TITLE \ Tl change [ Addition
NAME CASS,CR NAME
STREET ADDRESS | 8026 STEEPLECHASE BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-21P /\\ \
TITLE D O Delete TMLE N Ol change [ Addition
NAME WILSCN, DOUG NAME
STREET ADDRESS | 7903 STEEPLECHASE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-8T-2IP
TIMLE D 1 Delste TIME il [J Change [ Addition
NAME ALEXANDER, MARK NAME
STREET ADDRESS | 8208 STEEPLECHASE BLVD STREET ADDRESS -
CITY-5T-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this report or supplementgi report is true an
of the corporation or the
changed, or on an attg

ent with an

SIGNATURE: C-A

S~ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

jddress, with alpother Ike empowered. Do Mosteler
| Aﬁ L8 Swﬂ'
AL & O |1 LA, -

Daytlma Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trugtee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

:

CR2E037 (10/00}



