2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEMENT # N99000005200 Apr 26,2001 8:00 am
T By e ecretary of State
A S L INSTRUCTION MINISTRIES, ING. 04-26.2001 90311 03] ****6] 25
Principal Place of Business Mailing Address
318 ROBIN HILL DR 318 ROBIN HILL DR
ALTAMONTE SPRINGS FL 327(1 ALTAMONTE SPRINGS FL. 32701
e s ERTERLR LA A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3596884 Not Applicable
ap Country Zip Sountry 5. Certificate of Status Desired d ?i'gesqﬁ:ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
WANDEWATER, GLENNT Street Address (P.O. Box Number is Not Acceptable)
378 WHOOPING LOOP, SUITE 1272
ALTAMONTE SPRINGS FL 32701
City E: L 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.

p Stenretzrn _
SIGNATURE v[’/ﬂjb(ﬂf({r %—&JWW&@ L'I -} 1-0 i

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: 9. Clection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ pelete LE [l Change [ Addition
NEME SCHNEIDER, CAROL NAME
streeT Aporess | 318 ROBIN HILL DR STREET ADDRESS
CIFY-S1-21P ALTAMONTE SPRINGS FL 32701 CITY-7-2P
TILE D 7 Delete TITLE [ Change [ Addition
NAME WHEELER, STACY NAME
sTReeT Apress | 318 ROBIN HiLL DR STREET ADDRESS
arvstze | ALTAMONTE SPRINGS FL 32701 nv-s7-zp
TITLE D [ Celete TITLE [ Ghange [ Agdition
NAME BAKER, BETTY NAME
stReer anoRess | 318 ROBIN HILL DR STREET ADDRESS
arv-srze | ALTAMONTE SPRINGS FL 32701 Ciy-s1-2
e ] Delste TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7/9 CITY-57-7IP
TITLE T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE T Delete TITLE O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71P CI¥Y-8T-2IP

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 report is frue 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 empewered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.pther fike empowered.

SIGNATURE: M <. GJM/\, o176 =H071-930-91L49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Caytime Prone #

0021489

CR2E037 (10/00)




