2001 UNIFORM BUSINESS REPORT (UBR) FILED >

DOCUMENT # N39651 Apr 11, 2001 8:00 am -
1. Entity Name ecretary Of State

Principal Place of Business - Mailing Address
1010 BEAR LAKE RD. 1010 BEAR LAKE RD. '
APOPKA FL 32703 APOPKA FL 32703 blU28233
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2375256 : Not Applicable
2p Country Zip Country 8. Cerlificate of Status Desired [ $8.75 Additional
_ o ) i ] ’ . Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ™ o
Name
GOLDSTE|N, ART Street Address (P.O. Box Number is Not Acceptable)
1010 BEAR LAKE ROAD
APOPKA FL 32703 s
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
Slgnaturs, typed o printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: =~ ~ ° ' 9. Election Campaign Financing $5.00 may Be Make Check Pai{able to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State "
I
10. QFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [EBelete me - .. Dl Cenge (] Addiion | S
NAME SIDDEN, GEO NAME g
streeT 4D0RESS | 3519 JAMISON DR STREET ADDRESS 5
CITY-ST-Z1P APOPKA FL 32703 CITY-SI-2P it
o o
TITLE DT O petete TITLE Ochange [ Addition 8
NAME ROSE, CLAUDE : NAME
steeT aookess | 5351 HILLOCK WAY B STREET ADDRESS N
“tiea-ie ] QRLANDO FL 32890 0 ’ emy-5t-zp T[T - -
TITLE DS O Delete I TITLE . [Jchange [ Addition
NAME CHILDERS, VONCILLE NAME
sTReeT ADDRESS | 2810 SUNSET RD STREET ADDRESS
CITY-ST-7P APOPKA FL 32703 CITY-ST-ZP
TLE D [ elete TITLE ' [ change [ Addition
NAME HEPNER, DONNA NAME
streer ADDRESS { 551 MICHIGAN AVE STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 Criy-ST-2P |
TITLE D Fﬁ 7H 7 Delete TITLE Ol Change [ Addition
NAME RIMMER, KETCH. HAME
STREET ACDRESS | 207 LAKE JEAN DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TME 1) | AV RrAr vt 0O Delbm TME [ Change [ Addition
NAME ? - -~ NAME . :
e 7A70r VD
STREET ADDRESS //L (‘[ , R(Q.ﬁ TL € 7 STREET ADDRESS
CITY-5T-2IP A TASfe L rﬂ-4;. 327/ ¥ CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: WL i A o2 ~FlE2~f) Iy
Date . Daytime Phore #




