2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45379 o May 23, 2000 8:00 am

1. Entity Name S
ecretary of State
Aftrer Scheol PFOSfams Inc.. 05-23-2000 951{5 031 ***¥70.00

s
-

Principal Place of Business ' Mailing Address //

2. Principal Place of Business 3. Mailing Address f
r - oo Lone ;
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——— — |
City & State City & State 4. FEI Number ! Applied For
Mnraa e, FL : MarS ate , FL. Lh -03214L,73 Not Applicable
Zip Country Zip Country { $8.75 Additional
5. Cerlmcale of Status Desired I . ;
33%3 USA 33063 SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Alan Wolnek .

Street Address (P.O. Box Number i is Not Acceptablé\—
57200 HorizonNs .ané

'

Zip Code
Maraate. FL | " 33003

Qing its registered office or registered béent or both, in the state of F|or|da

B

City

8. The above named entity submits this statement for the purpose

SIGNATURE

t
g
I

9, Election Campaign Financing $5 00 May Be

Trust Fund Centribution, O  ‘Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TILE f : &Thange O Addition 3
NAME : - , NAME Alan Woinek =
STREET ADDRESS . STREETADDRESS | B 700 HOC ,zons LQI'\C. e}
CITY-ST-7IP ' CITY-57-2IP M 0 ra até E L. 3D 3 5
TTLE ) i O Delete THLE [ change W hdditon | O
NAME ‘ NAME A | lan CO hn
STREET ADDRESS STREET ADDFESS | 5900 HOTVZONS LCII')C.»
CTY-ST-2P . oTY-51- 2P Macanile . EL . ‘:.%0 (n
TILE ' 1 Delete e D v \ Ol Change e Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS John c'v e4Hn

5700 Horizons Lane.
CITY-ST-2IP CITY-8T1-2IP NQ"G ﬂ"‘e F L. 330" 3
e 7 Defete me [ - : D change 7 Acdition
HAME NAME Ann CoHer f
STREET ADDRESS staeer annaess | B 700 HoriZond Lane,,
CTY-5T-2IP orv-srze | Matqode , Pl - 330L3
TITLE . O pelete TILE e ' 7 change [ Adaition
NAME i NAME |
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-87-2P |
TITE : O Detete TITLE ' O charge [ Addition
NAME NAME ;
STREET ADDRESS o STREET ADDRESS | '
CITY-S1-2P _ CITY-SF-2IP '

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 'I further certify that the information
indicated on this report or supplemental report is true and accurate and that my si re shall have the same iegal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allether like emp ‘

SIGNATURE/ H/al-l/oo ‘ /%4\@0«(»‘100

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR-DIRECTOR [ Dayiine Phone ¥




