2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000165 :
DOCUN MSar 14:-:, 200(} % tO(t) am
' 03-14-2000 90092 048 ***150.00
Principal Place of Business Mailir'fug Address
257 PLAZA DR UNIT D 257 PI;AZ& PR UNT D
OVIEDO FL 32765 OVIEDO FL 327656457
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
‘ 59-3372484 Not Applicable
Zi Count Zip: iti
® Uiy ® Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T Streat Address (P.O. Box Number is Not Acceptable
CLARK, SCOTT D ‘ pravie)
369 N NEW YORK AVE STE 300
WINTER PARK FL 32789 : ‘
City FL Zip Code
8. The above named entity submits this staterent for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tle it applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD " [ Delete TME [J Change  [J Addition
NAME WHITE, KENNETH L AN
STREET ADDRESS | 257 PLAZA DR UNIT D STREEY ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-57-2IP
TMLE D [ Delete TIMLE [J Change [ Addition
NAME CLARK, SCOTTD NAME
STREET ADDRESS 369 N N\{ AVE STREET ADDRESS
CITy-51-2IP MNTEH PARK FL R CITY-37-2IP
TITLE D [T oelete TmE [ change [ Addition
NAvE MITCHUM, MIGHAEL , NAvE
STREET ADDRESS | 1044 SHEELER HILLS DR - STREET ADDRESS .
CITY-S7-2IP APOPKA FL ) CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-81-2IP
HILE " O Delee TILE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-$1-21P
TITLE B [ Delete TMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wish all other like empowered
7 a m — . &7 7
SIGNATURE: QUBFZrmﬁuﬁ; [~S 00  Yp) 2L -TLLH

U NAME OF SIGNING OFFICER OR DIRECTOR Date Déytme Phone # J

CR2E037 (9/99)



