2001 UNIFORM BUSINESS REPORT (UBR) FILED .
g
DOCUMENT # N97000006708 Jan 23,2001 8:00 am
1. Entity N
iy Neime Secretary of State
Principal Place of Business Mailing Address
118 LYNDHURST DR 118 LYNDHURST DR e vvou .
LONGWOOQD FL 32779 LONGWOOD FL 32778
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3412509 Not Apgplicable
2p Country Zp Country 5. Certificate of Status Desired a $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - = S— Narne = = - - ——— -
.C. i tabl
U\NDSMAN, MICHAEL Street Address (P.C. Box Number is Not Acceptable)}
118 LYNDHURST DR
LONGWOOD FL 32779 - —
ity FL ip 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
S'gnature, typed or printed name of registered agant and titla if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE [ Change  [3 Addition S_
NAME LANDSMAN, MICHAEL NAME 2
STREET ADDRESS 118 LYNDHURST DR STREET ADDRESS g
CiTY-57-71P CITY-ST-2IP o
LONGWOOD FL 32779 i
TITLE Vv . 1 Delete TITLE [ Change [ Addition %
HAME WORLEY, JOHN NAME
STREET ADDRESS 44 FARMERS Row STREET ADDRESS
CITY-ST-2IP GROTUN MA 01410 CITY-S57-2IP .
TILE - 8T~ - . ~e=— [ Delete - B-me R - ) Change (3 Addition-| - .
HAME LANDSMAN, MARTHA
STREET ADDRESS 113 LYNDHURST DR STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-S7-2IP
TILE ] (F Delete TITLE [ change (7] Addition
NAME BANKSON, DOUGLAS NAME
STREET ADDRESS 585 E SANDPlPER STREET ADDRESS
CITY-§7-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE D [ celete TIMLE [ Change [ Addition
NAME KERN, ED NAME
STREET A0CRESS | 3226 CHADWICK RD STREET ADDRESS
CITY-S7-2IP APOPKA FL 32703 CITY-ST-2ZIP
TILE [ Delete TImLE O crange [ Addition
HAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filing doeg’fjot quahfy 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 acgurdte at 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 e ered to g |s regort as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on aprd & empowefe
: / AR T / / ;
SIGNATURE: 4N REQAIDES wolor @ 7864755
SIGNATURE AND TYPED QR PRI ES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




