2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001351 Apr 24,2000 8:00 am
"+ Enyame ecretary of State

Principal Place ot Business Mailing Address
393 WHOOPING LOOP P.O. BOX 915047
STE 1490 LONGWOOD FL 32791-5047 Tk
ALTAMONTE SPRINGS FL 32701 us Coa71017
us
2o S.mtér\.oc}fzﬁ \&\ 00\ S :
Suite, Apt. #, etc. -4 Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State K City & State 4. FEI Number Applied For
Lnuuqmoc\ .\:] ol C\ G. 59-3303452 Not Applicable
N ! . .
3?&7 29 Country Us A Zp Country 5. Certificate of Status Desired ‘EZ\ fg'zgq lﬁ:’e‘g"""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent ’
Name
W".UAMS, DONALD J Street Address (PO, Box Nun'it—ir;ii Not Acceptgble)
393 WHOOPING LOOP, STE 1490 204 Satshwakon BlOd, Se,
ALTAMONTE SPRINGS FL 32701
City (:'L Zip Code
.Lqu_uoeo FL 32779
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ér both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registersd agent and tlle if applicable {NOTE: Registared Agent signature raquired when reinstatng) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 acti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16 'Errﬁst‘lgzrgdagoﬁlr?t:uti::n:ncm f%gﬂohg?;f ¢
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TIE DPS O Detete TITLE O change 7 Addition
NAME WILLIAMS, DONALD J NAME
STREET ADDRESS | 204 SWEETWATER BLVD. S STREET ADDRESS
CITY-5T- 2P LONGWOQD FL 32779 oIy -5T-2P
TILE [ Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-7P ’ CITY-ST-2IP
TITLE~=~ s - ~ ] Delete TITLE - - I =—="[JChange- ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P QITY-ST-217
TITLE [ Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
GITY-ST-ZiP o CiTY-ST-2IP
me [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ' LITY-ST-2P .
TiTLE 1 pelete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental reporj4girue

changed, or on an wﬂt with an adgfess, w] | oker like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exegyte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sianaTure: Do W i3 Do SAMD D, [bms  HiH[so

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

DOaytima Phone #

CR2E034 (9/99)



