2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P96000073306 Secretary of State
:élEsmglg'nlj RES. NG 03-24-2003 90657 019 ***150.00
Principal Place of Business Mailing Address
PO BOX 21163 PO BOX 22163 T
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
- . O
2. Principal Place of Business 3. Mailing Address .
/e WEST Z)TH s7| [Pe WEST FiXrH ITREET
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WiNDEL AELE £ NIWPOERMELE, F 59-3395858 Not Applicable
Z'% Y7£6 Codung INGE leg 9786 Cou;%ld WEE 5. Certificate of Status Desired O fg'gsq L‘:’i‘fed;“"’"a'
6. Name and Address of Current Heglstereﬂ_Agenl - 7. Né;ne and Address of Iiew Registered Agent
Name
:l?Q?’USNV’VEmﬂ;NLEOP Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8.* The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SHZNATURE

Signatura, typed or pri_’med name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required whan reinstatling) DATE
- |' N .
FILE NOWU! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIH‘ECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deiete TLE [ Change [ Addition
NAME ANGLIN, FRANKLIN C HAME
sTReeT A0oress | 8097 SWEET GUM LOOP STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-§T-2P
TITLE VPS [ petete TMLE [ Change [ Addition
NAME VAN HOUTTE, DAVID NAME
STREET ADORESS | PO BOX 617217 N/A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32861 CITY-ST-2IF .
TILE WE =T : O oelets me T N B4 Change T Addition
Nav BAKER, STEPHEN NAME s
STREET ADDRESS | 6625 EDGEWATER DRIVE STREETADDRESS | Bros™ W EST oRAMe < Duvg
orv-st-z¢ | ORLANDO FL 32819 orv-si2p | al/wTER. GARIER, F  BYT87
TITLE [ pelete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP ]
TIE (] Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicatéd on this report or supglerfntal report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recej Jlrustee empowered to execute this repgge as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 11 if
changed, or on an attachme ¥ anaddress, with all other iike empowgrd.

SIGNATURE:

TR0~ 23 475k -RO25T

W—ﬂ G CFFICER OR DIRECTOR Date Daytime Phone #

SIENATURE AND TYPED OR PRINTE

|

»
b

CR2E034 {10/02)



