2000 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # N99000007517 May 23, 2000 8:00 am
" Ere Secretary of State
Principal Place of Business Mailing Address
o PINEMOUNT DRIVE 7356 PINEMOUNY DRIVE
LTI FL 3 ORLANDO FL 32818
Suite, Apl. ¥, ete. Suite. AL #, etc. DO NOT WRITE IN THIS SPACE
City & State "1 7 City & State 4. FEI Number Appliad For
y VG, 3 (}/ /1735 Nt Applcable
Zip Country Zip Country - $8.75 Addiional
5. Certificate of Staius Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
- ‘ Street Address (F.0. Box Number is Not Acceptable)
SCHIFFIN, SUSAN o
7356 PINEMOUNT DRIVE - "~
ORLANDO FL32319 " - R
8. The above named gflity submits this 3 ternent for the purpose of changing its registered office of registered agent, or botn, in the state of Florida.
SIGNATURE 7[‘/ o / o)
"Sigmtura. typad o prﬁlud nama of registored Wﬁa f applicable. (NOTE: Regislerad Agant sighatun raquited when reinstating} DATE
- e e C e cwemlL ot am — - .. PO . - - I
FILE NOW: 9. Election Campa‘:gn Financing $5.00 May Bs Make Check Payable Yo ¢
FEE IS $61.25 Trust Fund Contributian. | Added to Faes Department of State :
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS_IN 10
TLE D O3 Detete TITLE [C)Change [ Arlditinn
MME 1 SCHIFFRIN, SUSAN NAME
STREEY ADDRESS :| 7956 PINEMOUNT DRIVE STREET ADDRESS
or-st2e1:'| ORLANDO FL 32619 oy sT-a
TSI ¥ ) JAN O Daets TME Ochange [0
NabE PHILLIPS, PAULA HAME
STREET ADDRESS | 4181 OAK STREET STREET ADDRESS
CIy-sr-2p COCONUT GROVE FL 33133 CiTY-ST-2P
TILE D [ pelete TITLE [ changs [ Addition
HAME SAUNDERS-MESKE, NICOLE HAME
STREETADDRESS | 12 VALENCIA AVENUE STREET ADDRESS
OT-SLZP | CORAL GABLES FL 33134 , a5t of
(LT |/ E T Qo TTmE et ot e S - — -~fchange - ElAddlon | —
NAME MESHOVER, SUSAN NAVE
STREET ADDRSSS | 8017 KENMURE COVE STREET ADDAESS
CIvY-ST-2P %mm CITY-ST-2P .
e + Delete e [l change [ Addition
me e eosC s Kertidling -
smeerannness |~ 7lp 00 Dr.? e T L/UD STAEET ADDRESS
Cy-57-2P o L 33U ) CTY-S1-21P
TITLE ! ' L Delete TITLE [ change [ Addition
NAME RAME
STREETADDRESSI{ L o615 o Moy 11000 3 STREET ADDRESS
ory-gi-zp - | T T T o CHIY-§7-2P
12, | hereby certifg that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicatad on this report or.supplementat fegort Is true and accurate ant thal my signature shall have the same legal eficct as ¥ Made under cath; that | am an officer o ditector
of the corporation or the racaiver or lrustpd empowered 1o 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 aftachment with an @dfess, with all other liké gmpowered.
-~ -
SIGNATURE: ’7l / L / 60 Yo7 - 3) ) ~723
Date * Daytima Phone ¥




