2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (5/00}

DOCUMENT # N95000001910 Sgp 13,2000 8:00 am
1. Entity Name
ecretary of State
Principal Place of Businesg™ = ——— === Ma'riing’Address"'*f“-‘—'-S""./: e e %;;;f
1001 IDAHC CT 1001 IDAHD CT
QCOEE FL 34761 QCOEE FL 34761 nuuiItuygy
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE1 Number Applied For
59'33 1 2655 Mot Applicable
Zip Cauntry Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANNELLO. GUY F Strest Address (P.O. Box Number is Not Acceptabls)
1 N
1001 IDAHO CT
OCOEE FL 34761 ,
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changmg its reglstered oﬁxce or !eglstered agent or bath, in me slate of Horida. )
B e e R Tt B el b
A
[}
SIGNATURE
Slgnature, Typaed or printed name of ragistered agent and title if appficable. (NOTE: Registerad Agent signature requited when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ' $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete TNE [ Change  [J Addition
NAME INNELLO, GUY F NAME
STReeT ADDRESS | 1000 IDAHO CT STREET ADDRESS
GITY-51-2P OCOEE FL 34761 CITY-ST- 2P
TIMLE S I Delste TIME , [ Ghange [ Addition
NAME LIPSCOM, SCOTT NAME
swreer anoRess | 1622 E SPRING RIDGE CIR STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 34787 CHY-ST-ZIP
THLE 1D [ Delets TMLE [ Change [ Addition
NAME BATANI, TEVA NAME
streeT AD0RESS | 7104 WESTMAR DR STREET ADDRESS
orvs-ze | ORLANDOFL32819 . . _ _ ovstze | .
"L VD ' O eete me O Change T Addition
NAME DESROCHES, MICHAEL NAME
STReeT ADDRESS | 140 BARRINGTON STREET ADDRESS
crv-sT-2P | PALM COAST FL 32137 ciTv-51-2° .
TIME - 1 Delete TMLE {1 Change ] Addition
NAME NAME '
STREET ADDHESS K STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ] CJ Detete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statwes. | further certity that the information
indicated on this repont or supplemental report is frue 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 corparation or the receiver or trustee empowerad 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 3 ith an address, with all pther like empowered. )
SIGNATURE: *?f%o
i Data Daytimg Phons #




