2001 UNIFORM BUSINESS REPORT (UBR) FILED

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on hack)

Trust Fund Contribution.

DOCUMENT # P97000002482 . Jan 29, 2001 8:00 am
1. Entity Name . - Secretal y Of State
Principal Place of Business Mailing Address
1920 OLIVIA CIRGLE 1920 OLIViA CIRCLE
APOPKA FL 32708 APOPKA FL 32703 ViviJgv
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3404243 Applied For
Not Applicable
Zip . Country i s Z'? —_ . jof‘"_“g . oo |~ BCerttichte of Statgs Degsired L] ?8 '775:'5"&“0\“‘3‘7;*’
- - B | R - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYDICK, RUTH Street Address (P.O. Box Number is Not Acoeptable)
Ii AOR u ri
1920 OLIVIA CIRCLE ee © o or s ot Acceplatie
APQPKA FL. 32703
City FL l Zip Code
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.
SIGNATURE
Sigrature, lyped or printed name of registered agenl and title if applicabla. (NOTE: Registersed Agant signalure required when reinstating} DATE
. L . . "
9. This corporation is eligible to satisfy ite Inlangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo

Added fo Fees

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowerpd o executathis 1
changed, or on an attachment with an add all other like efnpg

SIGNATURE:

S,

1, © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalgte TITLE [ Change [ Addition
NAME DOWNSBROUGH, JOHN NAME
streeT aooress | 1920 OLIVIA CIRCLE STREET ALDRESS
or-s-2p | APOPKA FL 32703 CITY-57-2P
TITLE VP %elete TITLE [V F ] Changs m Addition
wie | KEMPFER, BRIAN we  N\Daonsbrouah , Bubara,
STREET ADDRESS | 1444 WILDWOOD ST STREET ADDRESS 1‘7"» opr /; P C—I)/C / e
orv-si-2¢ | APOPKA FL 32703 ) : . ONSTe VR brd, Jo)  E 298D
TTLE ST [ pelete mE ’ 7 T [Ochage [ Addition
NAME LYDICK, RUTH NAME
sTReeT ApDRESS | 1920 OLIVIA CIRCLE STREET ADDRESS
ory-s-20 | APOPKA FL 32703 CITy-§7-21P
TITLE 1 Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p ITY-ST-2P
TITLE O Delete TILE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-§T-21P CITY-5T-21P
 I—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
squired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

S07 814 Jaye

b'?,D//)z,/o’)

ale

/ﬁﬁmns AND TYPED OR PRWSMMFICER OR DIRECTOR

Daytime Phone #

-

0041753

==

CR2E034 {10/00}



