ZbOZIIAUNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31593 Jan 23, 2001 8:00 am
*+ Erey tame Secretary of State

Principal Place of Business Mailing Address
F. Q. BOX 912 P. O. BOX 912
6333 MT. PLYMOUTH RD €333 MT. PLYMOUTH RD
APOPKA FL 32704 APOPKA FL 32704
Suite, Apt. #, etc. S;‘._uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2917986 . Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired | ?ese ;g L‘:}:’:{"“o"m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name '
ECHON JOHN C. Street Address (P.Q. Box Number is Not Acceptable)
1105 MILL RUN CIRCLE ' -
APOPKA, FL 32703
City FL Zip Code
8. The above named entity submits 1his statament for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
‘ i
FILE NOW: 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change 3 Addition
NAME VECCHIO, ORTENZIO A. NAME
streeT Anoress | 1530 LEPQARD COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL . L QITY-ST-2IP .
TILE S [ elete TITLE TFr. vice Commander [ Changz (B Fddticn
NAME COLLINS, JOHN J. NAME John H AcKein
sTreeT aoDaess | 628 HEATHE BRITE CIRCLE stheet a00kEss | 55 Hold erness Dr.
Lomesize | APOPKAFL . . ove —ee s |Lonquyed | €L. 327179
TITLE T [ Delete THLE [ Change [ Addition
HAME ECHON, JORN C. NAME
staeet anoress | 1105 MILL RUN CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL P CITY-5T- 2P
TIMLE VD W Detete TITLE “Trustee [ Change [ Addition
wwe - | HENRY, CHARLES W. e wm. weinqaiviner
streer anoress | 113 PINE STREET steer aooress | PO B 0% %56
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-5T-2P APoPKA FL 3270 4.
TLE PD O Delete TME i Ol Change () Addtticn
NAME BURNS, BURT NAME
sReer a00Aess | 724 TRAILWOOD DR STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS FL CITY-ST-2IP
TLE [ Detete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with all other like empowered.

B nTohNCHECH on @ZIM@U"(M}U

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE AND

VT fue

CR2E037 (10/00)



