2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Nys000001705 " FILED .
veyre E PRO May 22, 2000 8:00 am
CIETY OF PROFESSIONAL ACCOUNTANTS
_ _ NG Secretary of State
05-22-2000 90034 033 ****g] 25
Principal Place of Business Mailing Address
2014 S Chickasaw Trl 2014 S Chickasaw Trrl
Orlando, FL 32825 Orlando, FL 32825
2. Principai Place of Business 3. Mailing Address
2014 8 Chickasaw Trl 2014 8 Chickasaw Tr]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL QOrlando, FL 59-3368101 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
328925 Orange 32825 Qrange : - Fee Required
ez -~ 6..Name and Address of Current Registered Agent - . - — - _7.sNamea.and Address of Naw.Registered Agent .. .- _ -._ —{
Richard Wheeler Esg NameM_ R. Crouch
1 N Rosalind Ave Ste 201 Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32801 2002 Sepler Drive
Cit Zip Cod
“Fern Park, FL |$958 3111

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.
'r\ .

‘ES1GNATUFIE M. R. Crouch %71 VAR T I o ' 4/26/2000

Slignature, typed or pnnted name of ragistered agent and titte f applicable. {NOTE' Registered Agent signature required when reinstatng) DATE

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE | PD XX Dslsta TITLE PD O Change X Addition | &
NAE Kampe, Mary Jane e Murray, Edward =
STREETADDRESS | 499 State Rd 434 N Ste 2155 STRLETADORESS | 129 Hibiscus Blvd, Suite @ 8
Ov-ST%® | Atlamante Springs, FL 32714 ST-S2P | Melbourne, FL 32901 &
e sSD - = Tl pelee TITLE VPD ’ [ Change ] Adgition | O
NAME Presley, Sylvia C HAME Crouch, Mercill R
STREETAODRESS | 259 CR_427 S_Suite 100 { SPETRSS | 9009 Sepler Drive
v STAF LO‘.I’;;I'A'I!\:\A_— 'E‘T*QB;E_{;* T g s AR — J‘E.‘.;r;r_\—WD;rk E‘W?Qn 2111 R e
TITLE TD ST U_“ o &l Delete TILE i‘f) Ty mEmETEm e [ change 33X Addition
NAME Joseph, Donald NAME sp72l€R Henry R
STREETADDRESS | 688 W Montrose St STRECT ADDRESS | 1400 Crestridge Dr
oSt | Clermant, FL 34711 OS2 | Kissimmee, F1._34746-4284
me ‘ ' 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TNLE ] patete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : O Delete TITLE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ar 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.

SIGNATURE: __Mercill R. Crouc ’é &M 4/26/2000 (407)834-1742

I MATIIDE ANM TVBEN MD DOMNTER MAME ME CIrNING AECIFED (8 BIREATOD FarTITh Mavhime Phera &




