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2000 UNIFORM BUS|NE§$ REPORT (UBR) FILED

DOCUMENT # P92000002040 - Apr 10,2000 8:00 am
" Eouty e ecretary of State

Principal Place ot Business Mailing Address

1043 N USTLER RD Ry -O.(oX l‘-”%

APOPKA FL 32712 n?ofk-")F' buuabluw

. 210N

= S R RAGK W AR
Site. Apt. %, atc. Suite, Ap. ¥, 610, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbes Applied For

59-3139049 g Nol Applicable

e Countey e Country 5. Ceriificate of Staws Desied fg';g' dtional

6. Nama and Address of Current Registered Agent ._T. Name and Addregs of New.Reglstered Agent

Name

BLOUNT, RICHARD E JR

\ uoL Lf-\k't._F PY RS b"' Je Strest Address (P.O. Box Mumber is Mot Acceptable)
r .

~OREANDOFL92848 Pespa, F1 BN W

City FL I Zip Cods
8, The above hty ?ﬁaﬂ-ﬁs’?n\em for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida/
SIGNATURE {3 DR j_ - ,R E cB’ouni' Je / I/AO
Bighatura, lypsd o prinked fima dﬁ«m agent ond ttlo ol sppicible. . (NOTE: Regisitvad Agent sxgnature requuad when reinstatng) 7 caEe ]
RN N T R
9. This corparation is eligibie to safisty ts [Ftangibia . FILE NOWH! FEE IS $150.00 ) o
Tax flling requj!rgmgn_l andelectstodoso. . After MAY 1, 2000 Fee will be $550.00 1. ﬁ:;::;g::;aén;at:igbnu:om:ncmg 0 fg’gqohli:zyef .
(See criteria on back) “<E .7 W Make Check Payable to Department of State '
i1, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE D & Deler TnE v.P ) Change [ Addition
e BOOGAART, JOSEPH D i Teco L. B\ooat .
sreer anDRess | 1048 N USTLER RD STREET ADDRESS | LMDy Lake Feancs 3 Ocive
oHry-§t-2p APQPKA FL 32712 cry-S7- 2P R ecpws, Bt 3212
e D Gobeee ~ f e O3 Crange [ Addition
NAME WALTERS, GEORGE NAME
STREET ADORESS | 26603 TROON AVE STREET ADDRESS
cre-s1-zp | MT PLYMOUTH FL 32776 ciry-s1-zp
me - (D -~ - L [ elcte TME e e . o o change [ Acdition
NAME WERT, CHARLES NAME
sTreer aooRess | 2238 RED EMBER RD STAEET ADDRESS .
ore-st-20 - | QVIEDG FL 32785 : / . ciry-st-ap
e 0 : (& Detete TTLE o B [ change L7 Addition B
NAME MAGUIRE, ROBERT : NAME
STREET ADCRESS | 302 W QRANGE ST - B srreet apvRess
CAY-S1-2F GROVELAND FL 34738 ‘ ra cry-Sr-ae
TME D Woekte - TME [ change  [J Addition
NAME MAGUIRE, GARY HAME
STREETADDARESS | 3134 VIRGINIA AVE ‘ SEREET ADDRESS
oiv-st-ze | ALTAMONTE SPRINGS FL 32701 arr-si-2¢
TmE P D Delete TALE OChags [
NANE BLOUNT, RICHARD € JR , NAME
sTageT ADDRESS | SR2D-GATHY-ANN-ST 14O} Lake Frantis Orwe } smemaomess
orv-st-z¢ ) ORLAMBOELA2818 £ popks E) 327172 CiTY-51-2P

—% £
13. | hereby certify' that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(3), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal elfect as { mada under oath; that | am an officer ar diregtar
of the carporation or the receiver or trustee empowered L0 executa this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
ith an address., with all ather like empowered. .

changed, ar o an atitachment wj
- KEBlouat Tr /é%o o7V
g om 7 7 Oa !

SIGNATURE:

LAME OF SIGNING OFFICER Ot OXRECTOR me Phone ¥




