2000 UNIFORM BUSINESS REPORT (UBR)

i ' .
1. Entiy Name Mar 15, 2000 8:00 am
. 03-15-2000 90053 002 ***150.00
Principal Place of Business Mailing Address
300 GOLF BROOK CIRGL % 303 WILLIAM ST
#1000 ELMIRA NY 14901
LONGWOOD FL 32779 us
Suite, Apt. #, elc. Suite, Apt. #, atc, B0 NOT WRITE IN THIS SPACE
City & State City:' & State 4. FEI Number Applied For
. 59'3153480 Not Applicable
i Counit Zip: 4 i
Zip ounity i Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . .- NaME wze e - e
EASTER, MARTHA Street Address (R.C. Box Number is Nat Acceplable)
300 GOLF BROOK CIRCLE
# 100
LONGWOOD FL 32779 = i [Fo
8. The above named entity submits this statement for the purpoae of changing its registerad office of registered agent, ar bath, in the State of Florida.
SIGNATURE
Signalure, typad of prinlad nama of registered agant and tille it applicable. {NOTE Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
- ) 3 paign Financing $5.00 May Be
Tax fllmg rgquurement and elects to da so. Atter M?"Y 1,2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See oriteria on back) O Nake Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P " O obaste TILE [ Change [ Addition
NAME MUSTICO, DONALD W NAME
stReer ApORESS | 304 WILLIAM ST. STREET ADORESS
CITY-ST-2IP ELMIRA NY 14801 ) CITY-ST-ZiP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P ) CITY-ST-2IP
e " Ooeles TLE [ Change  [J Addition
NAME 0 _ [ M
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ‘ CITY-8T1-21P
TMLE " 3 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE " O beste TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-5T-2IP
TTE " O pelete TILE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP . CIYY-ST-21P
13. | hereby certify that the information supplied with this filin ﬁoes not cualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and gccurate and that my signature shall 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 1o éxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment Wr%wiﬁiu%ﬁm;empowered.
o 22 AR '_:),«f.-,/,.;-- TTEAI TR // C ? - 770
SIGNATURE: ___ LoD’ yili ppyiTictn. o 75N ((60)737-7
o  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 JDae Daytime Phone #

CR2EN34 (9/89)



