2000 UNIFORM BUSINESS REPORT (UBR)

1

CR2E034 (9/99)

1. i
Ently Nome May 18, 2000 8:00 am
INC.
ALTIM, INC Secretary of State
05-18-2000 90370 006 ***150.00
Principai Place of Business Mailing Address
2200 WINTER SPRINGS BLVD. 108 CHERRY CREEK CIRCLE
1Al WINTER SPRINGS FL 327086171
OMIEDEQ FL 32765
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3385212 Not Appifcable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 A_\dcﬁtional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o Mame
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City . FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing ils registered office er registered agent, or. bothln fhe State’of Elorida, .. v. " el wd DT e
SIGNATURE
Signature, typed or printed nama of registered agent and tlls if applicable . (Nlcki"[i:rﬁag\s[ered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erlﬁ:thI?Sn?jaénoﬁlr?;mi::ncmg 0 fgj.oo May Be
i . ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. ] QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE [J Change (] Addition
RAME SCHULZ, GEORGE NAME
STREET ADDRESS | 108 CHERRY CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP MNTER SPR'NGS FL 32708 CITY-§T-2IP
TILE D [ Detete TITLE [J change [ Addition
NAME SCHULZ, JANIS NAME
STREET ADDRESS | 108 CHERRY CREEK CIRCLE STREET ADDRESS
Lire-81-2iP WINTER SPR]NGS FL 32708 CITY-§1-29 .
TITLE '_‘_’_ _ 7 Delete TITLE [ Change (] Addition
NAME a - "NAME - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE - [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher Iikg empowarer.

SIGNATURE;

0 HAME OF SIGHNING OFFIGERIDR DIRECTOR Date Caytime Phons #

4



