.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000078784 FILED
I+ Eny Nerme Apr 19,2000 8:00 am

WY, IC.. ecretary of State

04-19-2000 90086 023 ***150.00

Principal Place of Business Mailing Address
4947 PALM AVE 4965 PALM AVE.
WINTER PARK FL 32792 WINTER PARK FL 327929110
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied Fer
59—3273592 Mot Applicable

- C : " L
&P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- - . . I —— Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARGER' WILLIAM G Street Address {P.O. Box Number is Not Acceplable)
4965 PALM AVE.
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable. (NGTE: Registered Agent signature raquired when rainstahrg} DATE
8. This carporation is eligitle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax lemg requirement and elects 10 do s0. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to F’e{es
(Ses criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS (N 11
TITLE DP O petete TITLE [3 Change [ Addition
NAME HARGER, WILLIAM G NAME
STREETADDRESS [ 831 SNOW QUEEN DRIVE STREET ADDRESS
TPy -ST-Tip CHULUOTA FL 32766 CTY-$7- 7P
TITLE vD 7 oelete TITLE [ change [ Additicn
NAME HARGER, MANCY G NAME '
STREETAODRESS | 831 SNOW QUEEN DRIVE STREET ADDRESS
_onv-si-2e | CHULUOTA FL 32766 Ciry-ST-2¢
TITLE STD ‘ [ pelete TE - T TR T T Change [ Addition
NAME YAWN, ELIZABETH NAME
STREET ADDRESS | 7333 GRAND AVENUE STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
TLE O pelets TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2IP CITY-ST-2IP ]
TILE [ Datete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TNLE O petete TNE = (7 Change (] Addition
NAME NAME e :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and lhat my signature shall have the same iegal effgct as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o 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 attach t With an address, with all other like empowered.
SIGNATURE: A n il £ JECORIIRED / /078/00 7-073-313/
[/

SMGNATURE ?JT\’PED OR PRINTED sze DF SIGNING OFFIGER OR DIRECTOR Dale Drayimne-Phone #

i

CR2FN4A {Q4/Q09)



