2000 UNIFORM BUSINESS REPORT (UBR) FILED

PS&?MENT # N98000005191 Feb 22, 2000 8:00 am
' Secretary of State
Principal Place of Business Mailing Address
1163 BALTIC LANE PO? ggx 520281
WINTER SPRINGS FL 32708 WVIEDO FL 327620281 £y
0024584
s g LA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593508669 | neta
zip Country zp Country 5. Certificate of Status Desired O gg'gfqﬁfggﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
B T Nams. e - —
GLAVIN GRACE A Street Address (P.Q. Box Number is Not Acceptable)
1340 TUSKAWILLA ROAD
WINTER SPRINGS FL 32708 , :
City FL Zip Code

8, The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan remstaling} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Additic
NAME ARCH, H. EDWARD NAME
STREET ADDRESS | 1163 BALTIC LANE STREET ADDRESS
CITY-$1-2P WINTER SPRINGS FL 32708 LiTt-ST-2P
TITLE 3} 7 Detete TITLE [ Change [ Additi
NAME LEMANSKI, RUSSELL G NAME
STREET ADDRESS | 1581 GROVE TERRACE STREET ADDRESS
orv-st2P | WINTER PARK.FL. 32789 ci-s1-2¢ ]
TTLE 0 3 Delete TITLE Ol Change [ Adifitc
NAME WHITE, RUDY-W NAME
STREET ADDRESS | 3838 OKEECHOBEE CIR STREET ADDRESS
orv-st2 | CASSELBERRY FL 32707 cirv-sr-2°
MLE L1 Deiete TME O Chamge [
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [ peete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2P

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 on this report or supplemental rapart is trug and accuratg-and $hsfl my sjgalure shall hava the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the receivey or g i

ghuired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach

. YO7-695-2T
SIGNATURE: =0 p/ﬁE‘CWrZ \/AN. Z@ 2000

: F
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RJRECTOR 4 Date Daytime Phona #




