2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062249 FILED

1. Enity Name May 01, 2000 8:00 am

RISDON & COMPANY, INC. Secretary of State

05-01-2000 90487 004 ***150.00

Principal Place of Business Mailing Address
378 WHOOPING LOOP 361 WINCHESTER PLACE
SUITE 1218 LONGWOOD FL 327733391

ALTAMONTE SPRINGS FL 32701

|

IEARNRHA

2. Principal Place of Business 3. Mailing Address “Il”"' “I ml

|

B8 Lote Dor Copcle.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Spdre Oue
City & State City & State 4. FE! Number 33‘ Applied For
&/@4-44_)@0, /L pL s A 59-3341689 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. te of St N )
F2E56/ USA 5. Certificate of Status Desnrecj k O Pee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RISDON, ALBERT L Street Address (P.C. Box Number is Not Acceptable)
361 WINCHESTER PLACE
LONGWOOD FL 32779
City FL Zip Code
8. The above n ity subrnits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT ALRERT™ 4. iTisE0 N, FRES, ’7_%-’3/00
.gnaau@ Iyped or printed nama of ragistergA agent and trle if applicadle. (NOTE: Ragistered Agent signalura required when rainstating} " DaTE £
T
N . . . . ', « '1'

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |E'f $150.00 10, Election Campaign Financing $5.00 tay B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria an back) a Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS ANC DIBECTORS IN 11

TILE P 3 Delete THTLE []Changs  [] Addition

NAME RISDON, ALBERT L NAME
STREcT ADDRESS | 361 WINCHESTER PLACE STREET ADDRESS
CIVY -ST-71P LONGWOOD FL 32779 CITY-ST-7ip

TITLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ’ N T Delete mE I ’ T T T Ciconange [T ‘Anditen

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE T Delete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITt-51-21P

TITLE 1 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-TiP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachn hith an address, with all ather like empowered.
YA
Dr A, B.mavl P PesSmW ////é{s Lo7)res). Q410

E OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phone #

CR2ZE034 (9/99)



