2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41730 FILED
1. Entity Nare Feb 16, 2000 8:00 am
LOCAL 666 .AT.S.E. LAND CORP. Secretary of State
02-16-2000 90136 011 ****g].25
Principal Place of Business Mailing Address
7463 CONROY-WINDERMERE RD. 7463 CONROY-WINDERMERE RD.
SUITE A BLDG A SUITE ABLDG A
ORLANDO FL 32835-2761 QRLANDO FL 328352761
R RS RN IEMAR S
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95'0865897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;sq‘ﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registerad Agent
Name
GMNNESCHL LARRY Street Address (P.O. Box Number is Not Acceptable)
8467 ISLAND PALM CIRCLE
ORLANDO FL 32835 _ :
City FL Zip Cade

8. The above named entity submits this statel for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE "é/' &%ﬂj m 7/31/ o0

Slgnalure]rvpad o DW wgistered agent and title f applicable {NOTE' Registerad Agent E.Ignye raquired when reinslaling\ DATE
7

ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deleta TTeE Clchange [ Addition
HAME GIANNESCHI, LARRY HAME
STREET ADURESS | 7463 CONROY RD #A STREEY ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [T Addition
HAME PASQUALE, ROBERT D ‘ NAME
STREET ADDRESS | 7483 CONROY RD. #A STREET ADDRESS
orv-sT-27 | ORLANDO FL Cry-st-zp - et o T T
TITLE D 1 Delete TITE [T change [ Addition
NAME BURRELL, RUSSELL NAME
STREETADCRESS | 7483 CONROY RD. #A STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE L] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
me [ oelete - T [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST-ZiP
TITLE - O Delete TITLE Ochange ] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | H:ereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
.. of the corporation o the receiver or trustee empow| to 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 an.attachrqen an address, wy | other like empowered.
TR GCCCAT LI / /00 A7 295 &
SIGNATURE: _(/\XGUUAAT L AN el 07 294 SI°77
SIGNIRTURE AND TY, PRINTED NAME OF EEINGO FICER OR DIRECTOR Date Daytime Phone #

e al e et

e

CR2E037 (9/99)



