2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #™ P4(, p500 1295 | Sgp 18,2000 8:00 am
¢

1. Entity Name
Tne. cretary of State
:Cr,p Ou,{’ChC{S " ﬁ (09-18-2000 90007 006 ***550.00

.

£
4

Principéi Place of Business Mailing Address
32379 WesT Vine sTeeer”
Sure 209
Kissimmee, £ 3474) ‘ 10077748
2. Principal Place ofiBﬁsiness 3. Mailing Address : 0 0
N:. Ly De ane , :
Susite, Apt. #, etc. J Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
' City & State . City & State 4. FEl Number ‘ Applied For
Lissimmee, FL 593512543 ot Appiabis
Zi . Country_ - Zip Country = \ $8.75 additional
54’7 4 l u S fal' 5. Certificate of Status Desired O Fou Requiredl
o ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e -~ - ° Name :
Wade F. Iohoeen 30
| I g E - 36’#&5&) streer Streel Address (P.O. Box Number is Nol Acceptable)

orlendo, £
s ’ 529()’ 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 !he State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and 1itle it apphcable. (NOTE: Ragrelerod Agenl signalure required when reinstating) DATE

9.. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

10. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

”jSee criteria on back} 0O i Make ¢ ible o
", o QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE ' - - O pelete - d @Tharge (] Addiion
e - ' | N R Richard _F- Ferrell
STREET ADDRESS , , : STREET ADDRESS \25«‘ S%%LLJ( Lane ’
e _ Ciry-S1-2P SO ASSta.” il 24230
TITLE Coeete - § TMLE D ! m,[}hange [ Addilion
NAME - ' NAME Thomnas M. Johneen
STREET ADDAESS . . STREET ADDRESS | 4 ) 55 COU«PJ—
omv-stp | CrTY-ST- 2P K“.)[ ééimnf;]gg O i o &
TE S e e ) Dt —— — < BT o _L_‘i__:b _ i change  [] Addition
NAME NAME B
STREE) ADORESS STREET ADORESS
CTY-ST- 2P CTY-ST-7P
Lt (3 Detete WIE O Change [ Addition
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CITV-ST- 2P CITY- §T-2P
Tk [J oelcle TILE £ change  [T] Addition
NAME : : NAME
STREET ADDRESS o STALET ADRZSS
CiT4-5T-2P CITY-$T-21F
LE - 1 oelete TILE ) charge [ Addition
NAME . . NAME ’
STALET ADDRESS s STREET ABDRESS
GITY-§T-2IP . . { oimy-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1 or Block 121
changed, or on an attachment with an address, with all other like empowered.

"SIGNATHRE AND TYPED OR Daytime Phona #

SIGNATURE: e oz, - G0 L2 FH72
_ R %MHCERORDI%CM / /6a.e

CR2E034 (9/99)



