2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N9600000Q os# &

Entity Name

Wontp 8F Anowlsose FOOmoiTlon) I8

/

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90195 038 ****6] .25

e

aovspal Place of Business Mailing Address

Po QBox, /122Y
@oa)tue.ao, FC 33732

= UNIVERSITY PARK DRIVE
/¥0
= PARK FL 32792

HUUIUUUU(‘

Principal Place of Business 3. Mailing Addrass
- /20 Yanppassdy Pinlcdrn :
Suite, Apt. #, et Suite, Apt. #, etc. 4 DC NOT WRITE IN THIS SPACE
SoTe W Svite 147 !
City & State City & State 4. FEl Number ! Applied For
R WI/\I TC'” /AW/CJ pc-"?y79 hnd @-07,4”72—51 Not Applicale
Zip Cauntry Zip Country 5. Ceriiicate of Stats Desired  + [J ?glgiﬁrdeddmonal
§. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name '
VECCIA, DENNIS P Street Address (PO. Box Number is Not Acceptable)i
120 UNIVERSITY PARK DRIVE ;
SUITE 150 = : =—C
WINTER PARK FL 32792 i " FL | #PCe

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florlv::la.

Slignaturs, typed or prntad name of registarad agent and utte if applicable.

[NOTE: Regisieraa Agent signature requirad when rensiatng)

|
|
1
)
I DATE

FILE NOW:
EE 1S 86125,

§. Electiors Campaign Financing
Trust Fung Contribution.

$5.00 May 8e
Added to Fees

- .
Make Check Payable to
C o ,__Dep;‘artgnent of State
. b

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ADCRESS
CITy.sI-oP

. DP O Dekte
© | SAmme cotpga i
S YN LS VSTt CovAT #Toy

’ (J Change  [J Addition

TITLE

NAME

STREET ADDAESS
CITy- S‘T; ZiP

TE\ CASSE£c BT, £ FH70)
' 0s O oelets

MIICIHELE TR,

AY 2 e s THe Coval K ToY

CR2FENTT (a0

[ change [ Additicn

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

CHSSEL BBy FL 3707
D

et
: LAV Lo7T

wiocs | papder §& S Tperrons EAaclk
Ontarwor, Fio 3Pl

O Delate

/20

L Te tH s, i 225 L

[ Addition

[ Change
Frnb 0, &7 /4

i
i
b
|
f
L
[
E
!
|

MRS

TmE

NAME

STREET ADDAESS
CITY-ST-2P

G Delete

er_no
pEEF

[] Change [ Additicn

TE

NAME

STREET ADORESS
CITY-57-2IP

{J Delste

ot No
HES

[ change [ Acdition

f
}
|
E

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

T oelete

[ Change [ Addition

| hereby cer;fy that the infarmaticn 3u§hiied with this filin
indicated on this report or supplementai report is true an

changed, or on an attachment with an address, with all gther like smpowered.

does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar |-
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ho7-6719 I3
R 19

%’/ o/s s




