2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ity , Feb 07, 2000 8:00 am
02-07-2000 90049 031 ***150.00
Principal Place of Business Mailing Address
411 PRAIRIE LAKE COVE 411 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701-5036 ALTAMONTE SPRINGS FL 32701-5036
2. Principal Place of Business 3. Mailing Address H""I" "Iml ” " ”” II‘ " I "I ”Im I“" ml ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59—3310775 Not Applicable
Zip Country Zlp Country 5. Cerificate of Status Desired O $8'75 Additional
Fas Required
6. 'Name and Address of Current Registered Agent -~ - 7. Name and Address of New Reglstered Agent
Name
WALL, LARRY J Street Address (PO, Box Number is Nol Acceptable)
411 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701-5036
City Zip Code
P FL
8. The above named entity i ent for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida.
4 ——
\] -
P /v R
SIGNATUR e R Vi W
atura, tygfd or prima/dpd{y‘eg‘\sterad agent and ufle it applicdble. (NOTE: Registered Agen signature required when reinstating) DATE
7
8. This corporatior{is eligibreqoﬂisfy its Intangible _ FILE NOW!! FEE IS $150.00 (= 10. Election Campaign Financin 0
Tax filing requirement and elects 10 do so. " After MAY 1, 2000 Fee will be $550.00 ’ ampsign Hinancing $5.00 May Be
o ! iy Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE . O Change [ Addition
N WALL, LARRY J NAME
STREET ADDRESS | 411 PRAIRIE LAKE CQVE STREET ADDRESS
ory-ST-2P ALTAMONTE SPRINGS FL 32701-5036 oiTY-S3-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TITLE O oelete TITLE ) ‘ [ Change [ Addition
NAME T B ) - NAME R . o . IR ) '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-ZIP

13. | hereby certify that the informaticn 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 supplemental reggrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the camparation or the raceiver of trustesEmpowarad to exacuta this repart as ragquired by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with-af, address, »ith all other e empowered.

70 B /- 240 4sBFD R F 0

(=" SIGNATURE AW{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #

+

CR2E034 (9/99)



