2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 21, 2000 8:00 am
03-21-2000 90069 042 ***150.00
Principal Place of Business Mailing Address
130 N CYPRESS WAY P, Q. BOX 941330
CASSELBERRY FL 32707 MAITLAND FL 327941330
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
59-3333963 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HATCHEH’ STEPHEN B Streat Address (P.O. Box Murmnber is Not Accepiable)
315 E ROBINSON ST
SUITE 600
ORLANDO FL 32801 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar prnted name of ragistered agent and titie if applicable. {NOTE: Ragistarad Agent signature requirad whan remstatng) DATE
9. This corporation is eligible to satisty its Intangiole | __. _  FILE NOW1!! FEE IS $150.00 - Eiection G ian £ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Tri;::I;Sndﬂg;::,?bnuﬁg:mmg (] fg‘gﬁ:’g‘;?e
(See criteria gn back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDM - O pelete TITLE [1Change [ Acditien
NAME FARMER, RICHARD A NAME

STREET ADDRESS
CITY-ST-21P

streeT aporess | 1405 GREEN COVE RD
CITY - ST-7P WINTER PARK FL

TITLE ‘g[;hange [ Addition
NAME

SIREETADDRESS | 2.4 0% Hawuetl Q.\.r‘cmncL\ M Lt
CITY-51-2P Ma\.\*\e.w-; F :51"18"’!

TILE v [ Delete
NAME VELKER, BENJAMIN

STREET ADORESS | ~H834-WINBRIDGE-EIRGEE~
orv-s1-2F  LSANEQRD FL 32773-

TITLE ST O Detete TITLE [ Change [ Addition
NAME FARMER, KATHY M NAME

streeT aooress | 1405 GREEN COVE RD STREET ADDRESS

CITY-S§T-21p WINTER PARK FL CITy-ST-7P

TITLE 3 pelete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F ciTy-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: AR ermer z\m -0 Yo1-16] 07100

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Cate Caytme Phone 4

CR2E034 /9/99"



