2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049243 FILED
1. EnttyName Apr 05, 2000 8:00 am
- - T 04-05-2000 90118 042 ***150.00
Principal Place of Business Mailing Address .
212 CANTERCLUB TR 212 CANTERCLUB TR
LONGWOOQD FL 32779 LONGWOOD FL 32779-4507
Us us
F e s MR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3192022 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $8'75 Additional
o n - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNER' GHARLES D Street Address (PO Box Num;er is Not Acceplable)
105 E. ROBINSON STREET
SUITE 501
ORLANDO FL 32801 = F [ Zoowe

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

- nrgn Olsp Preq ‘5[2‘0/50
4

SIGNATURE

Signature, typed or pringsd nama of registered agent and title if applicabie. (NOTE: Registared Agent signalure required whan reinstating)

9. This corporation is el\'giblerlo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fest;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

ILE P 1 Delete e [ change [ Addition

NAME OLSON, BRIAN J NAME .

swReeT anoress 1 920 A LAKE DESTINY RD. STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TLE S [ Delete MLE [ Change [ Addition

NANE BACHMAN, DENNIS NAME

sTReeT ADDRESS | 832 ROSALIA DR STREET ADDRESS

CITY-ST-21P SANFORD FL 32771 - Aﬁ CITY-ST-2IP )

TITLE [ pefete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TLE 7 Delste TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelute TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered 1ogxeculf fhis report 2s reguired 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 g B ljp powered.

SIGNATURE:

Y T

A 07 .--)gr;én D}idn 3/wéd 487 ¥(7 577

SIGNATURE AND TYPED OR Pﬂm‘? NAME CF SIGNING OFFICER OR DIRECTOR Fals / Daytime Phone #

V4

e

CR2E034 (9/99)



