2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012400 FILED
1. Entiy Name Feb 21, 2000 8:00 am
02-21-2000 90013 031 ***150.00
Principal Place of Business Mailing Address
401 E. SEMORAN BLVD. 200 NORTH THORNTCN AVENUE
CASSELBERRY FL 32707 ORLANDO FL 32801-2164
Us
z s v AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-31?0852 Naot Applicable
i Country Zip Country 5. Certlficate of Status Desired O ig'ggq lﬁ?e‘ﬂﬁ""al
~— — - § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naf‘ng,D
oN RERowAN , ES8.
SM'TH: RANDALL C ESQ. Street Address (F.0. Box Number is Not Acceptat;le)
200 NORTH THORNTON AVENUE 200 NORTH THORNToN AVE.
ORLANDO FL 32801
Ci Zi
Y _ORLAN 3o FL | *5%%01

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

ou L. Browe 2./ 00

of ragistarad agent and ttle f applicable (NQTE. Registered Agent signalure required when reinstating) P pare

SIGNATURE

9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 . I ‘
Tax filing requirement%nd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _i?r\E;:lgzn%ag;ﬁlr?bnuig\sncmg Ol fg'ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete MLE [ Change [ Addition
HAME VEIGLE, JAMES NAME
STREET ADDRESS | 401 E. SEMORAN BLVD. STREET ADDRESS
GITY-81-2P CASSELBERRY FL 32707 Cry-ST-ZP
TITLE D [ Delete TILE O Change [ Addition
NAME VEIGLE, CHARLES NAME
STREETADDRESS | 401 E. SEMORAN BLVD. STREET ADDRESS
um-51-2i CASSELBERRY FL 32707 oS-
TITLE -8 - : 1 pelete TITLE " [Ochange [ Addition
NAME VOEGTUN, NANCY NAME
STREETADDRESS { 401 E. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL 22707 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-ZP
TTLE [] Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁL@ﬁ@M 1447 SN Q00 «oz-201-227

SIGNATURE AND TYED OR PRINTER HAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone ¥

CR2E034 (9/9%)



