tu

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Aug 21, 2001 8:00 am
DOCUMENT # N98000006612 Secretary of State

OVIEDO BUSINESS ‘ADVISORY COUNCIL, INC. 08-21-2001 90008 004 ****5] 25
Principal Place of Business Mailing Address b)
800 W SR 426 800 W SR 426 - -
STEA STEA
OVIEDO FL 32765 QOVIEDD FL 32765 7
T T IR AR

DC NOT WRITE IN THIS SPACE

€30 £yrve Br Sk 6C | FOIRACGROYZO
Suite, Apt. #, etd ‘ Suite, Apt, #. stc. ‘ -

e e

.

3
8‘

City & State ) . E)ity—& ét;le - ; 4, FE! Number Applied Far
@ v (CJO " -F'C—— O Y ] CJ , F‘-‘ 59-3546463 Not Applicable
iR 'Country ? ’Z' Counlry‘ 5. Certificate of Status Desired [ $8'75 Additional
3 7—7 (95’ 9—7 {ﬂa 56]}1: no /Qa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
e K A _BORGUNDER
KARL A. BURGUNDEH. PA N Street Address (P.0. Box Number is Not Acceptable)
800 W SR 426 — N
STE A 1SS Gemny CF- !
OMVIEDO FL 32765 City : { ZipGode
Ou; edo FL 2705
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.
o K |! _ é ; M/ g/}/o ,
Slgnalure.',typeg or printed name ot registl;ed agen?;nd titla if applicgble. {NOTE: Registored Agent signature required when reinstating} DATE
FILE NOW: I-J)EE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. D Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D ‘ O Delete T I Change [ Addition
NAME EVANS, ARTHUR : NAME
streeT apoRESS | 110 EAST BROADWAY STREET ADDRESS
GIrY-$7-21P OVIEDO FL 32785 ATY-ST-2P
TIE D O Delete TITLE [ Change ] Addition
NAME WHEELER, FRANK JR NAME
stReer ooRess | PQ- BOX 620430 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITy-ST-2IP
TMLE D 1 Delete TME O change [ Addition
" NAME KINNEY;:CLARK = ~ = = sim maz — s —vr e = o jape o |rrmem mnm i e C - s
sTReeT ADDRESS | PO BOX 620430 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 7 I CITY-S§T-2IF
TITLE D [ batete TITLE M change [T Addition |-
NAME WAGNER, ROBERT NAME
street anoress | 1757 W BROADWAY STE 1 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 ] cm-st-zp
THTLE D m THLE O change ] Addition
NAME PEREZ, LYN NAME
sTReeT ADDRESS | PO BOX 620430 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
THLE D [ Delese meLE [ change [ Acdition
NAME WILSON, BRIAN P PRESIDE HAME
STREET ADDRESS | PO BOX 620430 STREET ADDRESS
CiTY-57-2IP OWEDO FL 32762 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 the receiver or trustee empowered fo 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 attachnsent with an addresswjth all ther like empowered.

SIGNATURE: (Sﬂ@@&@;\u WHAREGUIRED 6l \Sl() L 401 %S o9y

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFEFICERE OR DIDECTOR MNata M rrmes PBhre 8

CR2E037 (5/01)




