2000 UNIFORM BUSINESS REPORT (UBR) :
- FILED :
DOCUMENT # N97000000283 Jan 24,2000 8:00 am
PR Secretary of State
E 0 . ! ) 01-24-2000 90074 012 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 1135 e P.0. BOX 1135
QOCOEE FL 3476t QCOEE FL 347611135
Suite, Apt. #, 61G. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3426024 Not Applicable
Zip ' Country Zip Country - _ $8.75 Additional
5. Certificate of Status Desired O Foo Required
_ _6..Name and Address of Current Registerad Agent— — = 7-Name and Address of New Reglstered Agent
Name
. Street Address {P.O. Box Number is Not Acceptable
ELLISON, JEROD Stree ‘ - prable)
1203 KIMBALL DR
OCOEE FL 34761 |
St City FL Zip Code
8. The above namad entity submits this stalemnent for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE ! :
Slgnamrq. typad or printad nama of registered agent and titte if applicabla. {NOTE: Regsterad Agent signature requirad whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP T Delete TITLE (O crange [T Addtion | &
NAME ELLISON, JEROD NAME %
STREEY ADDRESS | §203 KIMBALL DR. STREET ADDRESS §
omv-st-zf | OCOEE FL 34761 CITY-ST-ZIP S
TILE D - O Delete TILE O Gharge [ Addition | G
NAME ELLISON, SABRINA NAME
STREET ADORESS | 1203 KIMBALL DR. STREET ADDRESS
. omy-st 2P~ OCOEE:FL.34761-=. .‘__-__._.._.‘:_u'*-ﬁr—-—-—_w—-_‘ 2TV G- B [ Bl -
TITLE or . O Detete TE O change [ Addition
NAME WESCHLER, DON NAME
staeet anoress | 8060 OAK PARK RD STREET ADGRESS
CITY-3T-2IP ORLANDO FL 32819 CITY-ST-7IP
TMLE DS [ Delste TITLE (] Change £ Addition
NAME BRACEY, KIM NAME
sTReET ADDRESS 938 RED DANDY DR STREET ADDRESS
cmv-sT-2P | QRLANDO FL 32818 CiTy-81-2
TILE v O Delete TILE [ Change ] Addition
NAME MADORE, BRIAN NAME
streeT ADDRESS { 1001 NICOLE BLVD STREET ADDRESS
CITY-§T-7iP OCOEE FL 34761 CiTY-ST-ZIP
TITLE : : . . [ Delete TITLE [ Changa [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 report 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 of rustee empowerad 10 execuie 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 attachrment with an address, with all other like empowered.
=
SIGNATURE: "% YR ZEQIERED (e scHe €2 ‘M o Yo7 k3 A F/
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phona #




