2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017850 Feb 11F§]6(];:0D8-00 am

BARROW SCHURRER ASSOCIATES, INC. Secretary of State

02-11-2000 90032 021 ***150.00

Principal Place of Business Maiting Address
215 N. EOLA DRIVE 215 N. EQLA DRIVE
QRLANDO FL 32801 ORLANDO FL 32801-2028

MU

l

2. Principal Piace of Business 3. Mailing Address H"lllll ||I ml
o2 TIMBERWILDE CT., | 612 TIMBERWILDE <T.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WINTER S PRINGS , ~ L WINTER SPRINGS, FL 59-3307829 Not Applicable
Zip Country Zip Country © o ‘ 8.75 Additi
6Qj 0 8 5FM [NO‘-E 51 :?_ 08 7EM'NOLE 5. Certificate of Status Desired O ?ee Reqt?rde?:lﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name - ) ;
C, 5S¢ =
JOHNSON; LORAN A Street Address (P.O. Box Number is Not Acce_'ptable)7_
215 N. EOLA DRIVE N 2. TIMBERWILDE C/.
ORLANDO FL 32801
Cit Zijp,Cod
WINTER, _SPRINGS . FL | 2% 08

8. The above named entity submits this statement for the pugose of changing its registered office or registered agent, or both, in the S{ate of Florida.

. L Z~4 - 2000

SIGNATURE
SignaWypsd of printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. N . PR . . . ‘
9, 1:)I(sf.<lz.orporatlc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 T - 0
= 1= ust Fund Contribution. Added to Fees
{8ee criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-IIP

TILE PO O pelete
NAME SCHURRER, RICHARD C

STREET ADORESS | 612 TIMBERWILDE CT

LiTy-57-2IP WINTER SPRINGS FL

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE VPTD 5 elete
NAME BARROW, ROBERT B

STREET ADDRESS | 12 TIMBERWILDE CT

Ciry-57-op WINTER SPGS FL

TiE=~ —=~ [ =~ - T == - = ~ ] Change [} Addition
NAME

STREET ADDRESS
CITY-ST-217

me (WSt T o T T O et T
KAME -| SCHURRER, JEFFREY K

STREET ADDAESS | §12 TIMBERWILDE CT

orvsT-2P | WINTER SPG FL

TITLE ] Delete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete THLE [ thange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information supplled with this fiting 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 supplemental report Is true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 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 en an at}achm nt with an address, with all other likg-pmpowered.
Z2-4 -2cc0 (490321-024-0

Al A
SIGNATURE: o L
%[ﬁNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #

SIS oy

z NG S
il (3 LI—‘EL.. st et




