2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005396 - Jan 19, 2001 8:00 am
1. Entity Name Secretary Of State

WA CHAPTER 811, SEMINOLE COUNTY, FL INC. 01-19-2001 90008 005 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 141551 , P.O. BOX 141551 .
ORLANDO FL 32814 ORLANDO FiL 32814 A ﬂ 00 8 695
e s RO
Suite, Apt. #, etc. " SLlite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2083250 Not Applicable
Zip Couniry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
GOLDADE, STEVEN J Street Address (P.O. Box Number is Not Acceptable}
1910 SHANNON LANE
APOPKA FL 32703

City FL—I 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
Signatura, typed or printed name of ragisterad agent and titls if applicable, {NOTE: Ragistered Agent signature requirad whan reinsiating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn 0 Added to Fees Depariment of State
j

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PO O Delete TLE Ol Change (] Adition
NAME EVERSON, RICHARD NAME

staeet aoomess | P.Q. BOX 141551 STREET ADDRESS

CITY-51-2P ORLANDO FL 32814 CITY-ST-2IP

TMLE vD O Detete TITLE CJchange (] Addition
“NAME GOLDADE, STEVEN J NAME

stheet aooress | 1910 SHANNON LANE STREET ADDRESS

CITY-57-21P APOPKA FL 32703 CITY-ST-ZIP

me 1D B O3 belete T [ change (] Acition
NAME BUCK, CHARLES G~ ~ ’ NAME Co

street aooress | 6443 PREAKNESS DR. STREET ADDRESS

Ciry-87-2IP ORLANDO FL 32818-1742 CITY-ST- 2P

LE D 1 Delete TILE [ change ] Addition
NAME VAN GINHOVEN, MICHELLE NAME

streeTADDRESS | PO BOX 141551 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32814 CITY-ST-2IP
L TILE O Delete TLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2P

TME (] Delete s ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CHTY-$T-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report o 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 corparation or the receiy (’J1r Trustee empowered to execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpentkith gn address, witbhatl other like empowered.
SIGNATURE: y 4@3 E(% 706 . &CL /- r0-4 / /d 7’643” 54 /é

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirna Phone #

CR2E037 (10/00)



