2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005301 May 05, 2000 8:00 am
iy Narmo | | Secretary of State

|
EMPLOYEEl ?ENEHT FUND' [Nc i 05-05-2000 90062 018 ****g] 25
Principal Place 01I Blusiness Mailing Address
10066 GENERAL DR. 10066 GENERAL DR.
ORLANDO FL 3231”4 ! ORLANDO FL 328248570 YIi1400
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEl Number Applied For
| 59'3276571 Not Applicable
Zip ‘ Country Zip Country 5. ‘cirtiﬁcate of Status Degriedwal:]—rr?g';%ggﬂc’@ -
6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILSON, STEVEN Streel' Address (P.O. Box Number is Not Acceptable)
10066 GENERAL DR.

ORLANDO FU 32824 : ‘
: City FL Zip Code

8. The above nar'ne:d entity submits this statement for the purpoese of changing its registerac office or registered agent, or both, in the state of Fleriga.
|

CR2E037 (9/99)

SIGNATURE :
SIgr'uan.iue_ typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reingtating) | DATE

i

1

F]LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. I Added to Fess Department of State

i
10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DPT O Detete TILE [J Changs [ Addition
NAME WILSON, STEVEN NAME
STREET ADDRESS | 10066 GENERAL DR. STREET ADDRESS
CiTY-ST-2IP ORMNDO FL 32824 CITY-ST-2IP
TITLE D|, O Delete TMLE [ Change [ Addition*
NAME HARMON, ED NAME
STREET ADDRESS 16063 GENERAL DR STREET ACDRESS ’
CImY-§1-2IP © ‘-ORL*ANDO:FL;*"' - e o e cry-st-ze [ f }
TITLE D| C Delets ML " T Ochange [ Addition
NAME COAKLEY, CHUCK NAME
STREET ADDRESS | 0066 GENERAL DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP
TInE D| | O Delets TILE O Change [ Addition
NAME C,;\RT‘ DENISE NAME
STREET ADDRESS | 10066 GENERAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE Dl ‘ 1 Delete TITLE {JChange [ Addition
NAME HAMILTON, JOHN NAME
STREET ADDRESS | 10066 GENERAL DR STREET ADDRESS
CITY-ST-2IP OMNDO FL 32824 CITY-ST-ZIP
TITLE D| | [ Delete L [Fchange ] Additicn
NAME MADDOX, GYLES NAME
STREET ADDRESS | 10066 GENERAL DR STREET ADDRESS
CITY-ST-2IP ORMNDO EL CITY-ST-2IP

ling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
§knd accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or diractor
eH 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

12. | hereby certify}thaﬂ the information sgpplied witg
indicated on this report or supplemefjtal reper
of the corparalion or the receiver gt fuswet emp
changed, or on an attachment wi

SIGNATU!R‘E: AN X REQUIRED 44709 : %7[&1—0‘”1

SIGNATURE AND TYPED OR PRINTED NAK &MNG OFFICER OR DIRECTOR Date Daytime Phone #

by




