2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # N98000000635 Mar 14, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
400 EAST KELLY PARK ROAD P.O. BOX 580
APOPKA FL 32712 APOPKA FL 32704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3507800 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired M Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e T e e s - Name - ST memsm AT e mm s s e [ ——
KEMPTON, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
H
400 E. KELLY PARK ROAD
APOPKA FL 32712
City ' FL Zip Code
8. The above named entity submitsghis statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE 3 / ! K/ doo |
Slgnature, typad or printed name rad agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $51_25 Trust Fund Contribution, O Added to Feos Departa‘nent of State
10, - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TTLE O Changs [ Addition
NAME PASTERNAK, MICHELE NAME
sTREET ADDRESS | 31402 SOARING HAWK LANE STREET ADDRESS
CITY-ST-2IP SERRENTO FL 33776 CITY-5T-2IP
THLE VPD O Delete TITLE o DY change [ Addition
NAME OLDFIELD, JAMES JR. - NAME :
SsTREET ADDRESS | 26435 BAIRD AVENUE STREET ADDRESS
_oiry-sT-2P- - - |.SORRENTO FL 32776~ ~ . - CITY-5T-2IP ST e — o s ERNRC R e
THTLE SD 3 Delete TITLE D) ohange [ Addition
NAME BLUM, JOSEPH F NAME
sweeT AnoRess | 6114 SPARLING HILLS CIRCLE STREET ADDRESS
CITY-ST-2P OHLANDO FL 32808 CITY-ST-2IP
TITLE TD O3 Gelete THLE [ Change [ Addition
NAME GORMICAN, ROBERT F NAME
STREET ADDRESS | 980 W. MCCORMICK ROAD ’ STREET ADDAESS
CITY-S7-2P APOPKA FL 32703 ‘ CITY-5T-21P
TITLE 3 Gelete THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Delets TITLE [J Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 centify 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 cath; that | am an officer or director
DL the cgrpcraxion or the r:eceiver or trustee empowered to this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
, tt; b wi , with el ot j .
changed, or on an attac W- ° } /a.d'/-:,,r_ 7~ CFortans ean’
; AT . e -
SIGNATURE: AT =< 23-/2 —o) Wy $89 J£39
SIGNATURE AND TYPED OR FRINTED NAME ING OFFICER OR HRECTOR Date Davtimea Fhona #

VAC IOl



