2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P~
g
. [ ]
DOCUMENT # N34813 Apr 26,2001 8:00 am @
1. Entity Name S
ecretary of State
Frincipal Place of Business Mailing Address
411 MACGREGOR RD 411 MACGREGOR RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc, Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2978904 / Not Applicable
Zi Count Zi Count it
b ki n ountry 5. Certificate of Status Desired E{ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narre
=y -
WAGNER, DALE W. Street Address (P.C. Box Number is Not Acceptable)
1455 SYLVAN DRIVE
SANFORD FL 32771
City FL 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 .
Slgnature, typed or printed name of registerad agent and title if applicabie {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TLE Ol change [ Addition | S
MAME WAGNER, DALE W. HAME =]
STREET ADDRESS | 1455 SYLVAN AVE STHEET ADDRESS 5
CITY-ST-ZIP SANFOHD FL CITY-ST-21P a
[4Y]
TITLE VD [ Delete T () Ghange [ Agditon | O
HAME COMMODARIO, DAVID NAME
STREET ADDRESS | 2928 ERSKINE DR STREET ADDRESS
CITY-ST-21P OVIEDO FL CITY-ST-21P
TITLE 8D O Delete TIiLE O change [ Addition
NAME THOMAS, FRANCES C. NAVIE
streeT ADDRESS | 411 MACGREGOR RD STREET ADDRESS
cory-si-zP | WINTER SPRINGS FL CITY-57-21P
Tl 1D [ Delete THTLE Al Change ] Addition
HAME L.EE, BILLY RAY, JR. NAME . . de
STREET ADDRESS | 405 PATMETTOAVE sTaeer aooRess | J oo "“ Pron DBGA
CITY-ST-2IP SANEORDTC CITY-ST-2IP Geroed i = R 1 3
TITLE 1 Delete TITLE [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-S7-21p
12. ! hereby certify that the information suppiied with this filing does not 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 irue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver. or trustee empowered 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 &,mtacﬁ”ment with gh addressewitmal ather like empowered
' ' O xin
SIGNATUR L H-1€-ol Yo7-A479- 4117
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTCR Dae Daytime FProne #




