____ggomusmsgs REPORT (UBR)/ FILED

DOCUMENT # P93000043374 Aug 08, 2000 8:00 am

1. Enty Neme , Secretary of State

Principal Place of Business Mailing Address
1510 ROYAL CIRCLE 1510 ROYAL CIRGLE ' -
APQOPKA FL 32703 APOPKA FL 32703 UUUrfL44
us us
T s AN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & Stale 4. FEINumber  £0-3180885 Applied For
Not Appticable
Zip Country Zp Country 5, Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
?E?othggng - : i Strge_t Address (P.C. Box !\lumber is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signaturg, yped o printed name of registered agent and fitla it appficable. (NOTE: Registared Agent signature reguired whan reinslating} DATE
9. This corperalion is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $550.00 ' . 1 ) o
; ) b 0. Election Campaign Financiny .

Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 e o2 5 figqo";ggf“

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P O velate MLE [ change [ Addition
NAME BECK, ROBERT NAME

STREET ADDRESS
CiTy-81-2p

sTreET apoRESS | 1510 ROYAL CIRCLE
CITY-§T-2iF APCPKA FL

TITLE [OJchange [ Addition
NAME

STREET ADDRESS
CITY-S$3-21P

TIILE TS (] Detete
HAME BECK, KAREN S

streer anoeess | 1510 ROYAL CIRCLE

CITY-ST-2IP APOPKA FL

TME vV 1 Delete TRLE - - [Jchange [ Addition
HAME BECK, RUSSELL NAME
STREST ADDRESS | 5301 AEOLUS WAY -t = T STREEY ADDRESS - .o

CITY-ST-1IP

CITY-$7-2IP ORI.ANDO FL

TILE 1 Detete TITLE [ change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST- 2iP CITY-51-2F

TITLE . ; O telete TITLE [ Change [ Addition
NAME T NAME

smeeraporess | 0 L STREET ADDRESS

CiTY~ST-2IP R CITY-ST-2P-

TILE [ Delete TILE [Jchange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or direclor
of the corporation or the receiver, or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentith an address, wi!!}, ¢l othgr like I owered.
A ATUDEYS I IRED £ foo Y6 1-2% 505
R PR Date T Daytime Phone #

NTED N;\ME QF SIGNING OFFICER OR DIRECTORA

SIGNATURE: 27

CR2E034 (5/00)



