2000 UNIFORM BUSINESS REPORT (UBR) , i

DOCUMENT# P4 000019013 = -~
1. Entity Name
FiLED :
Gic Gour (O o 1L
00 JUN-& PH It ;
Principal Place of Business Mailing Address .
(oéhg OSWE(D  CT. T4 OSWEGO CT- j,:_z:i:":'ﬁx;:g Of agfg;% A
L. 100 STE 100 {ALLAHAS gorE, FL .
WiTER SPRINGS | FL WINTER $PRINGS | FL-
31208 udA 1»70f%, usﬂ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— f‘]—- ‘393‘4‘?36 Not Applicable
Zip Country Zp Country - 5. Certificate of Status Desired | ?g';glﬁfe‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANG | THohAas F.

— Street Address (P.O. Box Number es Not Acceptable) .
14 E. WASHING TS ST N E. WASHINGT 8 ST
STE. « oo STE. beoo,
ORLANDD | FL. 1280, - City FIL | 2 Code

B. The above named entity sdsnjits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE X

Signature, typed or printss f [egratdred agent and litle if 2pplicable (NOTE: Registered Agent signatura required when reinstating) . DATE
ol

9.7 This'corporation‘is eligible to-satisfy-its-intangibte <= 1B Election Campaign Financing—— - '$5200’Méy'3é"

Tax f|||ng rgqU|rement ana elects tc do so. Trust Eund Contribution, 0 Added to Fees
(See criteria on back) O : b
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE esT O Delete TITLE [Jchange ] Addition
NAME PARTY KA \ Pave P. NAME
sETADDRESS | o Y OSWEGO CT. , $7L 1890 STREET ADDRESS
CITY-ST-2IP L3R SN (S, FL - 13108 CITY-S7-ZIP
TITLE < [ petate TITLE e — h O addiion
FOOOOSS 1 S0 F-—- 2
NAME OYER | LEE NAME _ . 07 A0 cEo-012
secTaonness | | €3 RIVERWOO0OS DR STREET ADDRESS —07/05, l 00- *010'3.':.' ey
o-SP | CHgLuoTA , FL. 2276 L , - etz : : *3-*’}'100- b0 sk 150, 00
Tme b 3 Delete TITLE [ Change [ Adgition
NAME wEs 6.4( MiCHao L - NAME
STREEFADDRESS | 1R 0 s  TERAN LA STREET ACDRESS :
CITY-ST-ZIP CAEARLIA TER ' F—l’ . 39761 CiTY-ST-2IP @
TITLE D O Delete TITLE [l cChenge (7] Addition .
MAME SHYTH | Kbvia/ NAME -
STREETADDRESS | & &1 o LArs $ Hefs 1. STREET ADDRESS | - ‘
CiTY-ST-7IP ORLAANGS , FL . 3153 b CITY-ST-ZiP ,
TILE b [ petete o ome [ change [ Addition
NAME ArDRRSON CETES NAME
STREETADDRESS | V1o © Sf«dﬁccﬁ ALvD. STREET ADDRESS
CITY-§T-11P VINIER S€RinG6s, FL - 3270 ¥ CITY-5T-2IP
THLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
N hereby certify that the miormallon supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the infarmation
indicated on this report or suppEMeRial repart is trug and accurate and that my signature shall have the same lega! eﬁect as if made under oath; that 1 arm an officer or director
of the corporation ¢r the recgiver or tri\teg-smpoyered Ty exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeN with an 44 ith all othjer like eghpowere
L -
SIGNATURE: Pave P. @W TR Vlwloo ~ Yo7 - 2553770
, SIGNATURE ANDG TYPED OR PRINTED NA‘EE QF @ING OFFICER OR DIRECTOR Daytime Phone #
| PemmeRmener )

CR2E034 (9/99)



