2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078636 FILED
1. Ently Narre Apr 10, 2000 8:00 am
04-10-2000 90017 020 ***158.75
Principal Place of Business Mailing Address
2281 LEE ROAD - STE 20t 5574 BROOKLINE DR
WINTER PARK FL 32789 QRLANDO FL 328194013
us Us
P s AR WATR AR
Suite, Apl. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59—3399723 Not Applicable
Ze - ,,P ountry - P . Country 5. Certificate of Status Desired M\ ?Eg‘gg L?%d;“?,“_a‘_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:JEIDQ\IP?EHE‘T‘&ETER BLVD,, SOUTH Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing Us registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and e f applicgbla. (NOTE. Registered Agent signature reguirad when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |$ $150.00 10, Election Campaign Finanaing $5.00 May 8o

Tax fl\lng requirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuition. O Add.ed o Fans

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
L P O Delsts TIMLE (I change [T Adgition | &
NAME DIEDRICH, JAN NAME &
sTReeT aboress | 201 SWEETWATER BLVD., SOUTH STREET ADDRESS §
CiTY-S§T-2IP LONGWOOD FL CiTY-ST-2IP Py
me ST O Delete THLE Ooumge O Addition | &
NAME HEATON, ANN NAME
staeet appRess | 5574 BROOKLINE DRIVE STREET ATIDRESS
CITy-St-2P ORLANDO FL CITY-ST-2IP
TILE v [ oelete TITLE [ change [ Addition
NAME CHURCHWELL, PAT NAME
sreeT poaess | 925 PADDINGTON TER STAEET ADDRESS
Ciry-sT-21P HEATHROW FL 32746 Cmy-s1-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -5T-21P CITY -ST-2IP

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme lega! effect as if made under oath: that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol I RLUE A0

4/ ,Zﬁ‘//O O Y07-LY4-95IS

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Cayume Phone #




