2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032822 ' May 16, 2000 8:00 am

1. Enity Name Secretary of State

Frincipal Place of Business Mailing Address
So GidGER LanE 466 Gin) GER LAVE
J28-ENDEAVOR-PRIVE-SOHTH-

Rl YV U N Y VI P oYV W]
rev CADERYUIT UTTITE. "UWUU N

Wiz SPRIRKTS L 32708 WINTER SPRINGS FL 327085167 Lyboloiy
e aITER Spacgs, Fe 3270

Sulte, Apt. 1 etc. Suita, Apt, # elc, T DONCTWRIE INTHIS SPACE -

City & State City & State 4, FE) Numbaer Applied For
59-3435772 Not Applicable

Zp Country Zip Country 5, Cerlificate of Status Desired O $8'75 {\ddit‘aonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, LLOYD Sireet Address (P.O. Box Number is Not Acceptable)
728 ENDEAVOR DRIVE, SOUTH
WINTER SPRINGS FL 32708
s City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and Wle If applicdble. (NOTE: Registered Agent signaturs raquired when reinstating) - DATE
- @. This corporation is eligible to_satisfy its Intangible - . FILE NOW!!! FEE IS $150.00 10 . o
R - - o e T e e s, . . ampaign Finan
Tax filing reguirement and elects to do so. ~“Ater MAY 172000 Fed Will'be $550.00— g _il_ggt"ggnz Coatrgautiona cing g - fdsd.eg?o“g% SBe
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ] [ Delete MLE [JChange [ Addition
NAME CHAMBERS, JOAN NAME
sTREET an0RESS | 728 ENDEAVOR DRIVE, SOUTH STREFT ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-7IP
e AL s v [ Delate TITLE [JChange [ Addition
NAME 357 L . NAME
STREET ADDAESS |53 . STREET ADDRESS
CITY-ST-ZIP OITY-57-21P
TIME [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
P N o CITY-§T-2iP
TILE [ Delete TITLE T T T R et " —[Chéhnge— [ Addition {—.
NAME NAME . '
STREET ADDRESS STREET ADDRESS
omy-grzp G | cy-str-zip
e R S O Getete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P_ CITY-ST-ZIP

VY31 neretiy‘certify that the.infdrmation. suppiied with this filng does not qualify for the exemption stated in Section 119.07(2)(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 corpotalion or the receiver or trustee 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 itlvish amaddrass, with-all other like empowered.

(TR ) .

SIGNATURE: _ SIGNATUR: ~° 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone # ¥




