2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091006 Feb 01, 2000 8:00 am
17 Eniy Nams Secretary of State

Principal Place of Business Mailing Address
2.27 DARTMOOR CT 7512 DR PHILLIPS BLVD. 50-906

i %ROBIN O'DONNELL
- ORLANDO FL 32619513

us
Suite, Apt. 4, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 331 Applied For
) 59- 9280 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $875 A.dd't'onal
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANOR' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad name of registerad agent and tile if apphcabls. {NOTE' Registerad Agent signature required when rainstating) DATE
B e | msgoto | " Ecmmron  $500 e
20 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D 7 Delete TME [ Change [ Addition
NAME JANZEN, LEE M NAME
sTReeT Aocress | 7512 DR PHILLIPS BLVD, 50-906 STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS. 1
CTY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE [T pelete TITE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE T Delete TILE (OJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicatéd on this report or supplemental repprt is Irue 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 trustegffmpoweregyio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 cr Block 12 if
changed, or on an attachment with an addgbss, with ther like empowered.

SIGNATURE: M, A

SIGNATURE AND TYPED OR meEr
L

Ay OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




