2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 26, 2000 8:00 am
05-26-2000 90083 014 ***168.75
Principal Ptace of Business Mailing Address
407 WHOCPING LOCP PO BOX 1246
SUITE 1663 MOUNT DORA FL 327561246
ALTAMONTE SPRINGS FL 32701 .. .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Slate 4. FE) Number Applied Far
59—3225231 Mot Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificale of Status Desired Ij Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agenl I
T T Name
MC GUINNESS, GEOFFR_EY Street Address (P.O. Box Number is Not Acceptable)
302 W. 6TH AVE.
MT. DORA FL 32757
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.
LS
s 47
SIGNATURE W %C/?—————
/So‘ﬁ'nature‘ typad ar printed name Wrad agent and ttle f applicable (NOTE. Ragistarad Agent signature required when reinstating) DATE
- .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 i o
. ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' paign g s $5.00 May Be
g Trust Fund Contribution. Addled to Fees
{See criteria on back) O Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT  Celete TITLE [ change [ Addition
NAME MC GINNISS, GEOFFREY NAME
stereT Aooiess | 30838 RIDGECREST TERR ' STREET ADDHESS
CITY-ST-2IP SORRENTO FL 32776 CITy-51-2IP
TITLE D T celete THLE [ Charge [ Addition
NANE MC GINNISS, BRIAN NAME
STREET ADOFESS | 43 WEST COMMON STREET ADDRESS
CIry-ST-2P HARPENDEN, HERTS, ENGLAND AL52-JW cmy-Si-4p
mg 7| 7 - (O Delete TME e [J Change ~ [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [0 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE {1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS s i STREET ADDRESS
CITY-5T-2IP ’ GITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
iy J‘/:. -\‘ AL 'glu\)'.;j = E? 'n:'w‘.p T -
SIGNATURE: _Sst2 2555 A, 2 E O IR 2 z/30/00 250-135-9291
—STGNATURE #ND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR W ¥ Date Dayuma Phone #




