Z2000 UNIFUHRM BUDINE>Y REPURT {UBH)

1. Entity Name
Apr 05, 2000 8:00 am
04-05-2000 90066 015 ****g] 25
Principal Place ¢t Business Mailing Address
1633 STRAIGHT STREET 1633 STRAIGHT STREET
KISSIMMEE FL 34746 KISSIMMEE FL 34746-6435
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
- 35 88 3G l Not Applicable
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address P.O. Box Number is Not Acceptable
JOHNSON, DANIEL E ¢ prable)
1633 STRAIGHT STREET
KISSIMMEE FL 34746 5 —
i FL ip Code
8. The above namec 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 of printec name cf registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when raeinstating) DATE
FILE NOW: ' 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE S $61.25 ’ Trust Fung Contribution. O Added to Faes Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D J Delete TIMLE [Jchange [ Addition
NAME JOHNSON, DANIEL E NAME
STREET ADDRESS | 1633 STRAIGHT STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE D [ Delate THLE [ Change [ Addition
NAME JOHNSON, ELSIE £ NAME
STREET ADDRESS | 1633 STRAIGHT STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE D O pelete TILE O Change [ Addition
NAME MERRILL, SHERMAN J SR . L .
STREET ADDRESS | 17636 WASHINGTON ST STREET ADDRESS )
on-st2e | WINTER GARDEN FL 34787 oy S1-2P
TILE [ pelete TLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TTE 7 pelste TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-21P
12. | hereby certify that the information supplied with this flling does not quality for the exempilion stated in Section 118.07(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 corporaticn or the receiver or trustee empoyered 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 attachme ith an addr h algother like empowered.
v — )
Rfeom o i E N ,J / 40?-!977
SIGNATURE: M OUIRDAIEL E. JoHalso 3/s0/00 ~/31D
SIGNATURE AND TYFED PH fnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR pate ¢ S Daytime Phone # -

[

CR2E037 (9/99)



