2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062983 FILED
1. Entiy Name | Feb 21, 2000 8:00 am
02-21-2000 90023 001 ***158.75
Principal Place of Business Mailing Address
100 S.R. 419 100 SR. 419
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
s v RO R
20q N. Moss 2l 0% N. Mees R
Suite, Apt. #, etc. SL%(:A[)L #, etc. DO NOT WRITE IN THIS SPACE
Su\T T 103 . 103
City & State City & State 4. FEl Number Applied For
wimter SPNU?;S " FL Wi ber Sfrw-as ’ (2 58-3200297 Not Applicable
Z Counts Zi Countr ) ) 7 i
3\3..108' 0:;2 A 3‘3;.?0 3._ Ouusy 5. Certfficate of Status Desired IE/ E?e Resqlﬁ?edcllmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == — = - ] " T = ‘Name - e T, T T T T
WILSON, NELSON N Street Address (P.O. Box Namber s Not Acceplable)
180 PRAIRIE DUNE WAY
QRLANDO FL 32828
City FL Zip Code

8. The sbave named entity submits this statement for the purpose of changing its registered affice ar registerad agent, or both, in the State of Fiodida.

SIGNATURE
Signalure, typad or printed hame of registered agsnt and litle if applicable. {NOTE: Registorad Agenl signature required when ranstating} DATE
) L . . m
9. This corporation is eligible to satisfy its Infangible ‘ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O g
= ’ Trust Fund Contribution. Added to Fees
(See criteria on hack) c Make Check Payable to Department of State
11._ - OFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ™ perete TITLE [Jchange [ Addition
N WILSON, NELSON N e
STREET ADDRESS | 460 PRAIRIE DUNE WAY STREET ADDRESS
Ciry-§7-21 ORLANDO FL 32828 CITY-ST-2IP
TITLE STD ™ Delete 1ITLE [Wthange  [J Addition
NAvE PETERS, JEFFREY J NAME .
STREET A0DRESS | 2184 FIRESTONE CT sweraopeess | 1B FirestonNE o
CITY-8T-2P OVIEDO FL 32765 CiTY-ST-2P ovieme ; FL 3AT166
TITLE . . O Delets ) THLE _ [] Change [ Addition
NAME ; T NAME - T T T - T T
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-21P
WILE [ oetete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurale 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 frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W  Jetles, T. Peders 245200 4er-327-9537 eran
SIGNATURE AN w PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA Date Dayume Phone #

CR2ED34 (9/99)



