ZU00U0 UNIFUHRM BUSINESS REPOUORT (UBR)

DOCUMENT # N94000002548 FILED
- Enty Name Apr 25, 2000 8:00 am

04-25-2000 90079 042 ****g]1 .25

Principal Place of Business Mailing Address
358 KING ST P.0. BOX 150516
OVIEDO FL 32765 ALTAMONT SPRINGS FL 327150516
us us
/ i’Q £ &Jﬁ Zezggg(,: ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEi Number Applied For
Mnd ) F/f ' 59-3301980 Not Applicable
Zip - Country Zip Country ‘ " . $8.75 Additional
_?2 7 JI [LSA‘ A _ _ 5. Certificate cf Sta_tus Dasired ['_:]“ Feo Required
6. Name and Address of Current Heglsterad Agent 7 Name and Address of New Registered Agent
Name
MCCULLOUGH, JOSEPH P Street Address (P.Q. Box Number is Not Acceptable)
643 BIRCH BLVD.
ALTAMONTE SPRING FL 32701

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.

A

T ]

e L T e

SIGNATURE
Slunature typed or printad name of rﬂgls!erad agent and titla if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE
‘ . _ ’,"" e
,FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. anF y
FEE IS $61.25 Trust Fund Contribution. 00 Added o Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R — ' clete THLE [ Change dition
NAME —PRIEST-MARTING— } NAME ﬁa d/ Hawwins
STREET ADORESS. | 1120-BEE-HINE- swectaooness [-S5.5°8" SEminole LAY
OV ST | GENEWAFE—— STt gmmabal. (2 ne)d, I $2732
TE ™ | [ Delete e . [change [ Addition
NAME ANDERSON, OTTO D NAME

STREET ADDRESS

STREET-A00RESS | 490 E. FAITH TERR

CITY-ST-2IP MA'TLANDFL— CITY-ST-ZiP —a— e i iy e
TILE TP O Delete THLE O Change [ Addition
NAME MCCULLOUGH, JOSEPH P NAME

STREET ADDRESS

STREET ADDRESS | §49 BIRCH BLVD.

CITY-5T-2IF ALTAMONTE SPRINGS FL CITY-ST-ZIP
TILE |8 [ petete TITLE O change [ Addition
NAME STYNE, JENNIFER NAME

STAEET ADDRESS

STREET AZDRESS | 643 BIRCH BLVD.

CITY-51-2P ALTAMONTE SPINGS FL CITY-ST-21P

TITLE o Dalete TITLE [T Changs [ Addition
NAME ~ - /% NAME

STREET ADDRESS M.HGH.BM, STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE s — elete TILE [Jchange [ Acdition
HAME a3 CHEEK— ﬂn NAME

STREET ADDRESS W STREET ADDAESS

CITY-5T-21P T W CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 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 attachment with an address, with all other like empowered,

D OR PRINTED NAME OF SIGNIIIG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE; /2 OWTZEI 2 f1 e wlloh  F-letp  4p7-205-3728

[ |

CR2E037 (9/99)



