2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33787 Apr 25,2001 8:00 am
1. Entity Name
CRSTNL NG i ecretary of State
’ ) 04-25-2001 90015 001 ***150.00
Principal Place of Business Wailing Address
2783 CAPITAL CIRCLE NE. P.O. BOX 1285
#B TAVARES FL 32778-1265 T
TALLAHASSEE FL 32308 Us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59'3%2476 Appled For
Nol Applicanle
Zip Country Zip Country 5. Cerliicate of Siatus Desied  [] D-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 .
Clly i;" L Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida,

SIGNATURE
Signalure, wped o prinled narme ol fogsiered agen ard TS0 app cabe, (NOTE. Regisierec Agent s'gnaure reguired when -cinslaing DATE
9. R;ffi???;?ﬁ;; :!ﬁg:;‘s Se?ﬁif;f :O'Lang‘oie Aﬂi‘;{i‘?}?\gfégg FEEGE ﬁf: fgggﬂ " 18. Election Campaign Finanaing $5.00 wMay Bs
g re ! . & ) L . Trust Fund Contribution O Added to Fees
(See criteria on back) O NMake Check Payable io Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PD [ nelste T:TLE [] Change  [_] Acdition
NV SCHAEFFER, ROBERT J. e
STREET ACDRESS 4984 NO UN|VERS|TY DR STREZT ASDRESS
CITY-8T-71P LAUDERHILL FL CITY-5T-2IP
TiTLE STD [ Delete TTLE [ charge (O] Adddticn
T ZEHNER, ROBERT P. Nk
STREE! ADDRESS 4984 NO UNN‘ERS“’Y DR STREET ADDRESS
CiTY-ST-21P LAUDERH]LL FL CITY-ST-7F
e ] Delete TITLE ] Change [ Additicn ‘
MAME MARE
STREE] ADDHRESS STRELT ADZRESS
CITY-87-21 ITY-§7-217
TITLE 1 pelete TIILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-ZP LITY¥-5T-2IP
TITLE 1 belete I[E: [ Chargs [ Addition |
NAME MANE
STRLET ADDRESS STREET ADORESS
CITY-87-219 CiTY-ST-21°
TiTLE [ Deete TITLE [ Change [ Additioe
NEME HAME
STRIET ADDRESS STREET £DDRESS
CITY-SI-21P TITY-5T-7IP

13. [ hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report ar supp Hrental report is true and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer or director

of the corporation or the recejgd or trustpe empowered to execute this report as required by Chapter 607, Florifia Statutes; and that my name appears int Block 11 or Biack 12
changed, or on an attachmeryy Fhrgss gith all other like empawered.

i 421201 (39)3’%‘)%

sIGEATIRE AND tkﬁ)’oFYPRJNTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

CR2E034 {10/00)



