2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000004558 Sgp 05, 2000 8:00 am
' e

1. Entity Name
e . cretary of State
S RTS - RO OFFiC'ALS: INC- F ) 09-05-2000 90024 044 ****5] 25
Principal Place of Business Mailing Address
5126 MANDURIA ST. 5126 MANDURIA ST,
QRLANDO FL 32819 QRLANDO FL 32818

RV

2. Principal Place of Business 3. Mailing Address ”“ml’ ||| ||

CR2E037 (5/00)

PO Box 592593 0 LB 5925972
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
&‘ELA'UDO 1 E—DR {DQ mL A‘K.)DD ]&OBLDQ ' 59'3528959 Not Applicable
Zi N unyry Zi Cauntry " ‘ $8.75 Additional
39&5{1,95{? 3 2:1, §' gggsq_ ol b—qg &P ) 6 ) 5. Certificate of Status Desired (| Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Eemat e, o SR Y L e i e e e e — [V - . - " PP P ! B
‘ W|UJAMS, RONALD E'SR. Street'Address (P.O8ox Numper is"Nol'Acceptatie)
5126 MANDURIA ST.
ORLANDO FL 32819
A City FL Zip Code
8. The above named entity, sul is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR ' M 7@
/gnmu  typed of printed name‘éf'r}gﬁared Wﬁua if applicatte (NOTE: Registered Agent signature required when rainstating) L . AATE
4.& NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delets TLE s5TD [ Change ﬂ Addition
KAME WILLIAMS, RONALD E SR NAME VicKIE SummeRs Crocle
STREET ADDRESS | P.Q). BOX 592593 smeeraoveess |14 20 Grasse CwE Ciecle
omv-s-2¢ | ORLANDO FL 32859-2593 a5tk |ORLANDEO, FC 32839
e STD R Delete TMLE ATO I Change L] Addition
NAME SHAIZER, DAN NAME Bire Sormmefls
STREET 40BRESS | P.O. BOX 2892 STREETADDRESS | t £} 0% &izasSy Cov€ Cilze (6'
cm-31-2P | WINTER PARK FL 32790-2892 oYSIZP | ERUAaDe FE 33839 i
AT ATD T ’ [ petete THLE ' ’ / T B [JF Change  [J Addition
NAME | SUMMERS, BILL NAME
STREET ADDRESS | 14308 BRASSY COVE CIRCLE STREET ADDHESS
Grv-sT-20 | ORLANDO FL 32829 cTy-§7-2P
TITLE 3 Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS } STREET ABDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE [ Delpte TIMLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
e . ] betete ME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP i CITY-81-2IP
12. | hereby certife!I that the information supptied 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 tha receiver gr trystea® wared e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachorens Wt LRI b mpowered. /,/
AR ~ b Lior)
SIGNATURE: AT ZAANKREKAEQUIRED g (20 Ho7 )45
{ _~SiGNAYURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR 7 " f  bae T Daytiws Phons




