2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014789 FILED
1. Entty Name Mar 20, 2000 8:00 am
03-20-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
2374 MARDEN ROAD 2374 MARDEN ROAD
APOPKA FL 32703 APOPKA FL 327036927
F T Ve LR R RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3%45 Not Applicable
Zip Country zp Country 5. Certficate of Status Desied [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) . ’ Name
PAGE: THOMAS MICHAEL Street Address (P.O. Box Number is Not Acceplabie)
2374 MARDEN ROAD
APOPKA FL 32703
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agant and title if applicabls. {NOTE" Registered Agant signature requrad when remstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible . FILE NOWI1!l FEE lS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME PAGE, THOMAS M NAME
sTReeT ADDRESS | 2374 MARDEN RD STREET ADDRESS
onv-st-zP | APOPKA FL 32703 CITY-ST-2P
TTLE D O oelete TITLE [ change [ Addition
HAME WIGGINS, JAMES E HAME
STREET ADDRESS | 16770 SAND HILL RD STREET ADDRESS
CITY-81-21P WINTER GARDEN FL 34787 CATY-51-2F
TITLE 7 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ’ [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TTLE R c O Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP
TILE D Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ing does not qualify for thif exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver ¢r trustes en
changed, or on an attach &

SIGNATURE: X_Si

Wmmpen OR PRINTED MAME OF sxmmeomceaﬂq DIRECTOR Date Daytima Phane #

7

CR2E034 (9/99)



