‘2000 UNIFORM BUSINESS REPORT (UBR)

(L

FILED

T
DOCUMENT # P94000004938 Aug 30, 2000 8:00 am
DOSS & SIMS, P-A. : vy’ Y Secretary of State
~ 07-21-2000 90161 002 ****g] 25
Principel Place of Business Mailing Address 08-30-2000 90002 004 ****8g 75
SO0-EALTAMONTE DRIVE- —PO-BON- 196248 v
-STE. 20— ~WINTER-SPRINGSFL 32T 8- 8240-—
ALTAMONTE-SPRINGS 0870t~ A ' .
us .
TP g AN ORI
Y ﬁf(Sﬂﬂ"f' G\-\f"}' ? ﬁ(q_gq—\"" 6‘\4--"" )
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & e . FE 3 Apoplied For
T Rock AR 2% R u{ AGJE b 598255189 Not Aol
Zip? 2 20 °°““'{11 ‘q_ ?%???_ n ,__( }-‘A_ 5. Certificate of Status Desired g geae Z‘?qmnonal
-7 T~ __6..Name and Address of Current Registered Agent— T ~—=_ |~ "Z —— - ==—=~7:-Namso and Address of New Reglstered Agent~ - -
— - = [ - - [ I ---&U;-e P Sf W\S S s [ P —
Street A;&gesss (PO,E:::Q:U:?IFI: f:ot Accepl ta) a o -t
ST =
ALTAMONTE-SPRINGS-FL-3270+ .
A oy Ar\pka FL | %5712

8. The above n subm:ts this statement for e pur 5 of changing ils registered office or ragistered agent, or both, in the State of Florida.
- i ~/ 15/
SIGNATURE
/WWMWWMW- INOTE: Registared Agent SiGNIUNS requved wher Nenaiating) / DaE
9. Ihls Gorporatian is eligible to satisty Its Intangible FILE NOW!!! FEE IS $550.00 10. Etoction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added 1o Fees
(Sea criteria on back) @ |  Make Chetk Paysble to Department of Stata )

1. OFFICERS AND DIRECTORS [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

me . (D )@mm HILE Clcrange (] Addiion | =

ANE DOBS-THOMAS-EHI! . NAME <

smeet aooress | 500.E-ALTAMONTE-DRIVE, SUITE 210 STREET ADDRESS =

GirY-§1- P ALTAMONTE-SPRINGS FL32T00 CITY-5T-2P

1)

e D L Detets me {_aS/«s D | J a, B change ] Adsition | <

HAME SIMS. DAVID A NAME b VIS T o+

seET aponess | 500-E-ALFAMONTE-DRIVE-SUFE-240- snesriooness | @ Plasat (4

omv-si-20 | ALTAMOMTE SRINGS-FL 2704 — _ an-sar | Jatfle Rock , A 722y

TLE - T T T Ok T ime = : "‘w_"' T T T T TV Change” - ) Addion” |
e 4 S S e o ,

STREET ADORESS STREET ADDRESS | . T

CITY-ST-TP s e — e . - o e e e B CITY ST TP | e LD e TR I T - — . T ——

TE 7 peleze Tme [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

Ccmy-§7.11p .CiTY-S7-21P

TME O pelete TME Ochange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §1-20 ciry-st-2p

e - 3 ockere TILE (] Change (7 Addition

NAME NAME

STREET ADORESS STREE ADDRESS

CITY-S§7- 217 ™ CITY-ST-79

13. |'hereby certify that tha information supplied wﬂh this filing
indicated on Ihis repor o supplementakre]
of tha eorporation or the receiver opih -nrr mp0wer
changed, or on an attachment wiprh

SIGNATURE: _

does not gualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information
UZ amthgccuraie and that my signature shall have the same legal e

g4g"axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121
{7 all other lihe empowerad.

ect as If made under oath; that 1 am an officer or director

7/ts/ 200> (oOng-2570

; f}v:??m#/ﬂfrmk:’mm'




