|

2000 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # P93000071420 FILED |
1. Enty Name Apr 10, 2000 8:00

iy r 10, 00 am
04-10-2000 90017 036 ***150.00
Principal Place of Business Mailing Address
1220 NORTHERN WAY 1220 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4302
us us
Sulite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 20858 Appilied For
533 ] Not Applicable
Zi Count Zi Count s iti
e ountry P iy 5. Certificae of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TR e T ——
NEUKAMM, MICHAEL E Street Address (P.O, Box Number is Not Acceptable)
201 E. PINE ST.
SUITE 1200
ORLANDO FL 32801 o TR
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 Fiorida.
SIGNATURE
Signature, typad or piintad name of registared agent and title if applicdbla. {NOTE: Registerad Agenl signature raquired when rainstatng) DATE
) e e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Oelete TILE [ Change [ Addition | &
NAME WILLIAMS, LARRY W NAME 2
STREET ADDRESS | 1033 NODDING PINES WAY STREEY ADDRESS a
ore-st-2p | CASSELBERRY FL 32707 oITY-5T-2P &
i
TITLE [ pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
LE O Delete TITLE Cdchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
TME O Detete TITLE [ change [ Aduition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
ng [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CImy-ST-2IP
13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplginental 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 director

of \he corporation or the Teceive] or rustee empowered 1o execyle this repor s feoyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &

changed, or on an attachment Jith an addppss, with all other li -

AL WiLLimg 20 (3%
SIGNATURE: ___ o VY R "l Wik uMm o
SIGNATORE-IND TYPED OR Fnlmenrms OF LENINGOFFICER OR DIRECTOR Date i 7 Daytme Phone #



