2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000083387 . May 02, 2001 8:00 am
1. Enty Nams Secretary of State
Principal Place of Business . Mailing Address
505 WEKIVA SPRINGS RD. N . 505 WEKIVA SPRINGS RD.
LONGWOOD FL 32779 LONGWOOQD FL 32779 - .
113 . T R us
5 PP v IR RN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3498740 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O ?eae.ggz Lﬁ:decgtional
§. Name and Address of Current Registered Agent - .- .~ 7. Name and Address of New Registered Agent
Name B T e e -
ggéngzbzkgE:I; G‘.JSR‘RPD"?‘ Street Address (P.Q. Box Number is Not Acceptable)
STE. 800
LONGWOOD FL 32779 oG FL T coée

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

CR2E034 (10/00)

SIGNATURE
Signeture. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. "Trhlsrrl:j:)rporatpn is ehglblg 1(? sahsfy(;ts Intangible FILE NOW!!! FEE L"f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [T Change [ Addition
NAME JURGENS, J. A, HAME
STREET ADDRESS | 505 WEKIVA SPRINGS RD STE 800 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-2IP
TILE D O Delete TILE I change [ Addition
NAME KEISDAISH, PHILIP F JR. NAME
STREET ADRESS | 505 WEKIVA SPRINGS RD., STE. 800 STREFT ACDRESS
CITY-8T-ZIP LONGWOOD FL 32779 CITY-81-ZIP
me | T TR T s Mg ME v oo e - - _ . ~_[Oghange_ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete e [Jchange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an anachmentii%res I! ofher like empowered.
SIGNATURE: / /A.‘/ﬁf /«'MAUM/!. /491

YT/ Yer ¢ 77

SIGMATUREAND TYPED OR pm;;len NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytima Phona #




