2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?NSN?,“'ZAENT # N97000001446 S§p 18, 2000 8:00 am
CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF COSTE | ecretary of State
09-18-2000 90015 025 ****g] 25
Principal Ptace of Business Mailing Address
122 BERKSHIRE CIRCLE EAST 122 BERKSHIRE CIRCLE EAST
LONGWOOD FL 32779-5620 LONGWOOD FL 32779-5620 e e e e .
> P T v s = ISR
2Y37 STONE choss ciRelé] 2Y3) STOVE CRoSS cimrclé
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDD | FL ORLAN 0O | FL 59-3507278 Not Applicable
Zip ’ Country Zip Country - . $8.75 Additional
32 y2 5 . USA 32529 US4 5. Certificate of Status Desired 0 oo Flequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_____ - —— e e . . Name, - e e s -
MOYER, PAUL V ESO Street Address {P.O. Box Number is Not Acceptable)
2627 WEST STATE ROAD 434 _
LONGWOOQD FL 32779 -
City FL Zip Code *
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,
! SIGNATURE
. Signaturs, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
b FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribytion. O Added to Fees Department of State
) 10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP 2 Detete TITLE P [ Change  [=A*Gdition
NAME AMBROSE, ED NAME SEAVERS , GREG _
stReeT Aporess | 1161 MEADOW SPRING CT STREETAODHESS | 2943F S7TONE EROSS £MCLE
CTY-ST-2P | KIGSIMMEE FL 34744 st | pRLANGY FL 3252F
TLE w O pelete TimE ’ [l Change £ Addition
NAME COMER, JEFF NAME
STREET ADDAESS | 345 BAYSHORE BLVD APT 1608 STREET ALDRESS
CITY-57-71P TAMPA FL 33606 CITY-ST-ZiIF
Mmoo T = - - . [ Dekte me- - -] - - - [ Change:  -[=2 Addition
NAME PATTERSON, RO NAME
STREET ADDRESS | 2102 TONKA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
WHE D O owse e O change [ Adcition
NAME NEWTON, LEON NAME :
STREET ADDRESS | 1748 SPARKLING WATER CIR STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CHY-ST-2P .
TITLE D O Detete TITLE [ Change  [] Addition
NAME OCQUE, JAMES NAME
STREET ADDRESS | 122 BERKSHIRE CIR E STREET ADORESS
CITY-8T-21# LONGWOOD FL 32779 CITY-5T-2IP
»TRLE D O velee TILE [ change [ Addition
NAME COOK, JAMES NAME
STREET ADORESS | 871 SPIREA DR STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32955 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 an this report ar supnlemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer ar directar
of the corporation or 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 jcj with all other like empowered.

SIGNATURE: I vaNZIBE BN ED- ' /2 SEpr 00 (%07)359- 5739

SIGNATHNE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (5/00)



