2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # PGB000027146
SO.A NG T

Principal Place of Businass

3645 LAKE EMMA RD
LAKE MARY FL 32746

Mailing Address

1438 CROCUS COURT
LONGWOOD FL 327504519

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED '
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90038 001 ***150.00

AR RIS

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
59—3372468 Not Applicable
Zi C 2i Count iti
2 ountry e ountry $. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name - T
VANDER LENDE, DAVID L Street Address (P.O. Box Numer is Not Acceptable)
1438 CROCUS COURT
LONGWOQD FL 32750
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . d N ' ' l..! ! tor,
SIGNATURE . : [T i :
[NOTE: Regstered Agent signature raguired when reinstahng) . DATE - ) '

§ignature, typed or printad name of registered agent and tile if applicable.
S -

aHE s bl

DS

e Gl a1 . B AT TS
3. THié corporation is eligible to satisfy its latangible ${~  ~ =, FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(Bee critaria on back) O Make Check Payable to Department of Stale

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L 7P O Delete TLE Cchange [ Addition g_

NAME VANDER LENDE, DAVID 1. NAME g

STREET AODRESS | 14385 CROCUS CT STSEET ADDRESS &

CITY-ST-2IP LONGWOOD FL CITY-S1-2IP u
b

TITLE [ Delats TITLE [ change [ Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P OTY-S7-2P

Tme 7 T - == - - Ooeee ~ -Jme B [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CRY-ST-ZiP

TIME [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me ’ 1 Delete TiTLE Ol Change [ Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ol omvestzr W

TITLE [ petete TITLE [ Changs [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that l
of the corporation or the receiver of Irustée empowered 10 axecute this rep

ther like empowi

changed, or on an attachment wilh an address, with

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 124

(%7) 333-21%/

Date Daytime Phone #

//%700




