2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39591 Jan 31, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
3905 EL REY ROAD 3905 EL REY ROAD
ORLANDO FL 32808-7917 ORLANDO FL 328087817 )
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘3030272 Not 2 L
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
R . I T B - U i T e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
HARTMAN, DEBRA Street Address (P.Q. Box Number js Not Acceptable)
3905 EL REY ROAD
SUNE 222 = e
ORLANDO FL 32808 fty FL | “P~**
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

PE LI I

SIGNATURE: __ CIBMAZLG eI

SIGNATURE '+ ' "
Signature, &pgd o printed n'arqe of registerad agent and title it applicable. (NOTE: Registerad Agenil signatura required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conirlution. L] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSVIN 10
MLE P ‘ 7 Delete TMLE [1Change [
NAME HARTMAN, DEBRA NAME
STREETADDRESS | 3005 EL REY ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-ZIP
TLE SD ] Delete TLE O Change [
NAME ALEXANDER, LINDA " ~. NAME
- STREET ADDRESS | 1281 GLADIOLAS-DR- - Dt b e Y STREETADDRESS T . e e T e e . o
CITY-ST-7P WINTER PARK FL 32792 . CITY-ST-2IP ’ o -7
TTLE T O Deste TLE Ochange [
NAME MYERS, D.C. NAME
STREET ADDRESS | 3365 EVERGREEN ROAD STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL CITY-ST-2P
TILE D [ Delete TITLE [ Change [
NAME ELLIS, BILL NAME
STREET ADDRESS | 2224 DOE CROSSING COURT STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-5T-7IP
e D [ Delete TLE ] Change [T
NAME ANSEL, DOTTIE - NANE
STREET ADDRESS | 80099 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL ’ CITY-ST-2IP
TILE O pelete TITLE T Dot O
NAME NAME
STREET ADDRESS . ' STHEET ADDRESS
CITY-ST-2F° 7 | - Sop CITY-ST-2IP
12, .i.ﬁereE:f certify that the information supplied with this filing 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 supplementai report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an address, with all othenlike empowered.

ij)u_ A 293-2936
SIGNATURE AND TYRED OR PRI, NaME OF SIGNING OFFICER OE Eiﬁ!CTOH Date Daytime Phone #




