2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000091924 .
1. Entity Name - Se 18, 2000 8-00 am
TECHNICAL WRITING SERVICE OF LAKE COUNTY, INC. ecretary of State
08-29-2000 90032 006 ***150.00
Principal Place of Busin!ess Mailing Address 09-18-2000 50025 014 ***400.00
6905 TREASURE ISLAND RD. 6905 TREASURE ISLAND RD.
LEESBURG FL 34788 LEESBURG FL 34788
R MR
Suite, Apt. #, etc. , Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number 59-3200303 Applied For
Net Applicable
2P Country Zp Country 5. Certificate of Status Oesires  [J ﬁg-:?q L‘:gﬂ“ma'
" 6. Name and Address of Current Registered Agent .- = 7. Name and Address of New Reglistered Agent _ _. .- . . -
Name i
BAC CORPORATE SERVICES OF CENTRAL FLORIDA .
990 NORTH ORANGE AVE. . Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801
) City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registerad agent, or both, in the State of Flerida.

SIGNATURE >

Signature. typed or printed name of registered agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be

Added 10 Fass

9. Th'is,f»:orporation is eligible to satisfy its Intangible ILE NOW!l! FEE 15 $550.00 75 10. Election Campaign Finm
Tax filing requirement and elects 1o do so. After SEPYEMBER 13, 2000 Min. will be/$750.00 : “ust Fund Cortributin O
ale
yi

(See criteria on back) O Make Check Fayable to Department ©
11. QFFICERS AND DIRECTORS DDITIONS/ Gl CFFICERS AND\DIRECTORS IN 11
e D (1 Delete --- Change [ Addition
NAME HEPLER, DONALD E
street a0paess | 6905 TREASURE ISLAND RD. ‘
CITY-ST- 2P LEESBURG FL 34788 CiTY-ST-2IP
me ); [ Delete ME Change [ Addition
NAME HEPLER, DONNA £ [ NAME
sTReeT ADDRESS | 6905 TREASURE ISLAND RD. STREET ADDRESS
CITy-sT-2iP LEESBURG FL 34788 CITy-sT-2IP
- THLE : - - - : s =~ peete -~ TME af o = . . . o —anfn [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDJESS
CITY-5T-21P CITY-S1- 21
e O] Desete BE N O] cange [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P
TITLE O beiete TITLE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-$T-71
TITLE R L O Delete TITLE [ Change ] Addition
NAME SRt R NAME
STREET ADDRESS e e STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

indicated on this report or supplemental report is true and accurate and that my signature shall have the sagie
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607 # lorida
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectiog 119.07(3)(i). Plorige Statutes. | further certify that the information
legal effect fs if hade under oath; that | am an officer or director

Statutey! angfthafy name appesrs in Block 11 or Block 12 if

CR2E034 (5/00)



