2000 UNIFORM BUSII‘ESS REPORT (UBR) FILED

DOCGMENT # N50633 Feb 14, 2000 8:00 am
1. Entity Name :
| Secretary of State
02-14-2000 90098 Q02 *****g 75
Principal Place of Business Mailing Address
1372 BENNETT DR 1372 BENNETT DR )
SUITE 156 SUITE 156 DUTTIJULY 5 4 ﬁ {
LONGWOOQD FL 32750 LONGWOOD FL 32750-7564
us us
e T IO ARAR RN
o230 5. 14RKmAN RD. 48 Y630 <. KjRKmgw RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
#7745 # 748"
City & State : City & State 4, FEI Number Applied For
5 eeando , F ORawbe, FI. 59-3173802 S
Zigz) 9'8 l( Colj:ntsry ﬂ_ Zip g 9_8\ 1{ Coumﬁ J- /(__ 8. Certificate of Status Desired w geae';‘?qlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e T oo Name
e e e e e o e Tt m - e o o o s e e e el S T e T
- GASPERONM! tM‘L m Straet Address (P.O. Box Number is Not Acceptable)
SUITE 800
505 WEKIVA SPRINGS ROAD = e
LONGWOQD FL 32778 ity FL | ZpCose
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
Signatra, typad or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating)” ) o DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MD ] W oelez Tme Ny . . B change [0
e WOODRUFF, LEONARD N cespie TAPAGCoeGisU

sroeET A0RESS ( 1611 MADISON ST -

smeero0kess | 444 % CASoN (oUE
Cm-ST-2P | LONGWOOD FL &R

CITY-5T-7P anpo, FI. 3863

TLE D mChange I:] L

NAME Kew Klve H

sreerancasss | (6 W LA ¢ H4mm ct

cin-st-2¢ LAKe MALY , (. BAT4e

TITLE D / x Change [ 0
NAVE vl (LA

. STREET ADDRESS _?%an%;cﬁeﬁﬂ4ﬁ=tﬂmwmn ——
s | pRU4wpa , Fls 336l

&Delele

TILE D
NaME TOWLES, JOY
STREET ADDRESS | 398 HWY 19
omv-si-zP - {GALEM FL :

TE D Woses

NAME VEREEN, DANNY

STREETADDRESS | 101 HUGHEY. AVE o e — i st
orv-5-2P | ORLANDO FL

TILE [ Detete TILE O Change [ "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE O petete TITLE Cchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP _ CITY-ST-2IP

TLE O Detete TILE O change [ 207
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wigz an address, wit}) all othef likyempowered.

. L, fx % _[ﬁnﬁ MR O - - yo? -EX3T
SIGNATURE: DNAMEMING;% %3‘97 08 Da\,tin'\:’ims; 533




