2001 UNIFORWM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39679 Apr 25,2001 8:00 am
1. Entity Na
e ecretary of State
' ! 04-25-2001 20016 048 ***150.00
Principal Place of Business Mailing Addresg .
30119 TAVARES RIDGE BLVD P.0. BOX 1265
TAVARES FL 32778 TAVARES FL 32778-1265
us
= v AR AR IR R
Suite, Apt. # etc. Suite, Apt #, eto. DO NOT WRITE IN THIS SPACE
City & State Clly & State 4. FEI Numier 65-0013813 Applied Far
Not Applicabie
Zp Country Zip Country 5. Certiticate of Status Desired 1 $8‘75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;IUE1 ngyglgfﬁg%L CORPORATION SYSTEM INC. Street Address {P.O. Box Numbor is Mot Acceptable)
SUITE 105
TALLAHASSEE FL 32301 :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, ypad of prirteo natte of registered agent ane title f applicattc (NOTE: Reqisterod Agsn? signatug rec.siod whoe re CATE
i icn is eligible its ible FILE M i FEE R .
8. ;nffﬁfp?‘;&“?n ' eh&gmr)]Ig ses;!sgét& ‘Z_tang ol l_ ll‘_E l, ow i_'_c IS‘? 5159 G.O 10. Election Campaign Financing $5_0[] May Be
ax fiking reguirement and e 0 80 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(Ses criteria on back) O Make Check Payable to Depariment of Siale
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [J Change  [] Addition
e SCHAEFFER, ROBERT NavE
STREST AGDAESS | 4084 N. UNIVERSITY DR STREET ALORESS
CITY-87-71° LAUDEHH“-L FL CITY-§7-41P
TLE STD ] Delete TMLE (] Change [ Addition
NAME ZEHNER, ROBER NANE
STREETADURESS | 4084 N. UNIVERSITY DR STREE] ADDRESS
CITY-5T-71P LAUDEF"‘“LL FL CITY-5T-2tP
TLE ( calee TILE [ Change [ Adcition
NAME MAME
STREET ASDRESS STREET ASDRESS
SITY-8T-717 CITY-§7-21P
TILE [ Delete TITLE [1Change  [_] Acdition
NAME MAME
STREE® ADDRESS STAEET ADDRESS
CITY-ST-7P CITe-ST-2iP
TITLE [ celate iTLE 7] Charge [ Addricn
NAME HARE
SIREET ADDRZSS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2P
THLE [ Deele TITLE [ Change [ Additior
HEME MAME
SYREZT ADDRESS STRER] ADZRESS
CiTY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report & supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thi rkcaiver or trusteepmpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 121f
changed, of on an attaphgent with an adtybss with all other ke empowered.

a,PW -21-0] (362 %L)M

ATURE RND TAGEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Laylisne Prene &

SIGNATURE:

CR2E034 (10/00)




