: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033977 Sgp 20,2000 8:00 am
I+ Sy Name ecretary of State

Principal Place of Business Mailing Address New Address
221 SORSHH-ROM ST Forsyin Td  aasereriRd) 2407 Forsytn qmd _
SHFEI7— “Unit © STE-46% ’
waTERPAF9@ Oflamdo, F1. wirmm L e Oflando, 1. |33 800
b5 3AR0T YS—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3240352 Nat Applicable
Zio Country Zip Country 5. Certiicate of Stalus Desred ~ []  98+79 Additional
Fee Requited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L em roee e e s e e e | NAMG o o e o .- e
BLOW, THOMAS R Streat Address (P.O. Box Number is Not Acceptable)
1672 CYPRESS PTE LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatiire rexqquired when reinstating) DATE
* 9, This corporation is eligible 1o satisfy its Intangible FILE NOW1!t FEE IS $550.00 10. Election Campaign Einanci
- : 2 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ change  [J Addition
NAME BLOW, THOMAS R ' NANE
STREET ADDRESS 1672 CYPRESS PTE LANE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL GITY-ST-ZIP
TILE VP {1 Detete e [ Change 7] Addition
NAME BLOW, RODNEY R. NAME
STREET ADDRESS | 1232 § FLORAL WAY STREET ADDRESS
CITY-ST-1P APOPKA FL GiTY-ST-2IP
e | ST _ —— e om ] Detete amE b - L. _ D Change  [] Addition |
NAE BLOW, SHEILA NAME
STREET ADDRESS 1232 s FLORAL WAY STREET ADDRESS
CITY-ST-21P APOPKA FL CITY- ST-2IP
TIRLE 3 peless TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TME . T Delete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Cimy-87-2P
TITLE ] Detete TITLE 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z(P
13. | hareby certify that the information s ith this filing does nat qualify for the exernption: stated in Section 119.07(3){i}. Florida Staltutes. | further certity that the information
indicated on this report or suppleds rue and accurate and that my signaiure shalt have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiveror { ppwerad to 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 attachmept'with a ikl other like empowered.
SIGNATURE: EREQUIRED Y Festrt  9-8-oo fsw-ove-ows
. BHANE OF SIGNING OFFICER OR GIRECTOR Do Daylme Phone #

034 /5/000

[l



