2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020544 - Jan 20, 2000 $:00 am

1. Entity Name

STEVEN G. HORNEFFER, P.A. Secretary of State

01-20-2000 90162 039 ***150.00

Principal Place of Businass Mailing Address

930 DQUGLAS AVENUE 990 DOUGLAS AVENUE

SUITE 102 SUITE 102

ALTAMONTE SPRINGS FL 32714 . ALTAMONTE SPRINGS FL 32779-5001 o s

(220 DOUGLAS AvenuE [19.560 Dousths Rvenue

Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Sule 102 suile M0z

City & State City & State 4. FEI Number Applied For
Loneood ... . | Longwood. . R N B (YT
Zip Country Zip Country - . $8 75 additional
— | 5. Certificate of Status Desirec O . h
24aN1M19 Sermule | 35119 Sominole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLER. ROBERT Horne FEER , STELEN G,
' Street Address (P.O. Box Number is Not Acceptable)
890 DOUGLAS AVENUE - SUlLTe
SUITE 102
ALTAMONTE SPRINGS FL 32714 - e
ity i
(Anewood FL |52Hn9
8. The above namemmtity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florid7
SIGNATURE ,J% [’ ] [{ 00
' Signal!sre. typed or printed name of registered agent and title it applicable (MNOTE: Registered Agent signature required when rainsgtating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Iilﬁcssttngn(.;aénop;a::ig;uﬁ::nt:lng O fiﬁ%r&iss
{See criteria on'back) Oa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' O Gelete TILE PSTD R.A , WYChange [ Addition
N HORNEFFER, STEVEN G NavE WORNEFFER, STEVEN 4.
stReeT poress | 990 DOUGLAS AVENUE, SUITE 102 streeTaconess [ 1220 DOUGERAS AVE, SWTE 10}
orv-si-ze | ALTAMONTE SPRINGS FL 32714 orv-stze | LONGUWOOD , FLORION 23119
TLE [ Delete TILE [ change [ Addition
NAME : NAME
_ STREET ADDRESS B . o o w e ol STREETACDRESS | - - . -
CITY-ST-2IP ’ CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-S5T-71P
TITLE O pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P ' CIY-ST-21
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 to execute this report as reguired 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, wilh al! other like empowered,

SIGNATURE: ___ «JYWE 1 2eQUIRED !/’7’ 00 907 ¥ 0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




