__2001_UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001030 Feb 08, 2001 8:00 am
" Entyame Secretary of State

Principal Place of Business Mailing Address
%08 S DILLARD STREET P O BOX 770105
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770105
us

T T AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ’ Applied For

58-3510625 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nﬂe i \\
.. %"HUNES,.JOSEPH‘-.F’ . R ) o S}reet fA_d_d_ress( (? Box N.u:ng> er i_s Not Acceptable) B
647 STEVELYNN CIR
WINTER GARDEN FL 34787
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
Slgnature, typed or printed name of ragistered agent and title if ?pplicab\e. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE'NOW: 9. Election Campaign Financing A$5_00 May Be ) Make Check Pavable to
FEE IS $61.25 - Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS ANC DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD . 3 Delste TIILE H 1 = . DdChange [ Addition
NAME HELLER, LESLI NAME ELLEK L“'5 LEE’ _\_ A
streer aooress 1 298 CLACYN CT STREET ADDRESS (.g_ﬂ-‘- ._q_\' l ?e'\\h\j ok HKrs arae
orv-sr-2p | WINTER GARDEN FL 34787 ciny-s7-20
TE STD O] Delete TITLE O change  [J Addition
NAME NUNES, JOSEPH NAME
sTReeT ADDRESS | 647 STEVELYNN CIR STREET ADORESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP
CTILE VO e e _,\:W_,E__“..ﬂpelet_e, g mE vo. . . ww [ Change _,gAdditipn_ .
e CANGEL, CARMEN e RKET T, JAN 5"" ‘

sTreeT ao0RESs | 6528 STEVELYNN CIR STREET ADDRESS |0, £°3 51-5\/&_ IR Ci IZCLEV
om-s-2p | WINTER GARDEN FL 34787 s |k, Grapes) FL. 34787
TITLE D ] Detete TITLE [ Change [ Addition
NAME WIGGINTON, DONALD NANE
STREET ADDRESS | 200 MELJANE DR STREET ADDRESS
orv-sT2p | WINTER GARDEN FL 34787 ciTY-s7-2p
TNLE D O velete TITLE [ change [ Addition
NAME LAMBERT, SHARON NAME
STREET ADORESS | 749 STEVELYNN CIR STREET ADDRESS
CIry-51-2p WINTER GARDEN FL 34787 CITY-S1-2P .
TILE D ‘ O Delete Tme g m B a0 3 £bhw] ARV M change [ Addition
NAME AMBROSE, EDWARD NAME 3‘,_ l .\_
Swreer ADDRESS | 207 CLACYN CT STREET ADDRESS (C-"ff cc éFd\ '\1\7 A a% (2 qmt)
CITY-ST-2IP WINTER GARDEN FL 34787 CiTY-ST-2IP ]

12. | hereby centity that the information supplied with this filing doses not qualify for the exernption 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 shail have the same legal effect as if made under oath; that { am an officer ar director
of the corperation 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 w{ i v

ith an address, yith all other like empowered.
SIGNATUR

R4 )

CR2E037 (10/00)



