o

2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # PO0000048123 Apr 11,2001 8:00 am

1. Eniy Narmo ! ecretary of State
Principal Place of Business Mailing Address
466 WEST STATE RD.434.UNIT 100 466 WEST STATE RD.434.UNIT 100 X
LONGWOQD FL 32750 LONGWOOD FL 32750 tG9 30
> g e s s i A TN
bﬁpé [Semoics CR ©S6 KEixcoick C& ‘ !
Sﬁ. Apt. #, elc. gite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
202 207
. Ciy&State . _ _City & State ) B 4. FEIl Mumper Applied For
CASSCWBeRRY A CASSELB ER2Y  (—C 59 - 346340 - Not Applicable |~ ™~
%pz’]o’] E‘;“:;f Ziéz 707 Couniry 5, Certificate of Status Desired A Ei-ggq Sfé’é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me Tl U AaDEMARK
460 WEST STTE D54 T 10 G K 6 s B 2
LONGWOOD FL 32750 0

easseLsenes FL ["5%%07

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 Flerida.

SIGNATURE 02/0 //200!
Swfiture, typed or printed name of registered dgnl and titla if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE

. Thi ion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
P e fing recurement 80 60as 10 do 80— Attor MAY 1, 2001 Fag will bs $350.0 10. £ ection Gampaign Financing $5.00 way Be
1Y T8 1 rust Fund Contribution. O Added to Fees
(See criteria on back) l'B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delete TITLE D ghange [ Addition 5
NANE VANDEMARK, JOHN NAME =
STREET ADDRESS | 466 WEST STATE RD.434,UNIT 100 STREET ADDRESS | fp S I{ ENwicA ok %202 3
OTV-S-2F | | ONGWOOD FL 32750 stk | CASSELBERRY  Fe 32707 g
TITLE 1 celete TITLE ’ [ Change (] Addition g
NAME NAME
=STREET. ADDRESS . e e = an STREETADDRESS. ). .. __ _ . U
CITY~ST-2IP CITY-ST-ZIF
TILE £ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [J Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [T Detete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velets TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S8T-21P CITY-S1-2IF

13. | 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 or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

/ 467 - 353~
SIGNATURE: TJOHMN _R. URNDEMARK 02./0( <200 / e Y/
GNATURE AND TYPED OR PRINTED NAMETOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




