2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045159 FILED
e May 08, 2000 8:00 am
deld Secretary of State
05-08-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
213 WEST COMSTOCK AVENUE 213 WEST COMSTOCK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 227834209
T e OO0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Db
Zip Country Zip j Country s | <BCertficats of Status Desired- —{J - _?8.75 Additional
se Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
TRISMEN, RICHARD F , \
: Street Address (P.O. Box Number is Not Acceptable)
213 WEST COMSTOCK AVENUE | )
WINTER PARK FL 32789
City FL 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
Signature, typed or printad name of ragistersd agent and tida  applicabla. {NOTE: Registered Agant signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- ) , 190. Election Cam F c
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtIlgsnda(j;:lrigbnuti:;nnan na O fg;%?ﬂ?éfe
{See criterla on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PCD [ Delete TILE [ change [ Addition
NAME ROGERS, JOHN H JR NAME
street aooress | 1800 SUNSET DRIVE STREET ADDRESS
CITY-S1-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE viD [ pelete TILE [JChange [ Addition
HAME ROGERS, GEQFFREY G NAME
sTReeT aDORESS | 2388 NW KEARNEY ST STREET ADDRESS
CITY-51-21P PORTLAND OR 97210 o J omvstze e e e - U -
THTLE D O celete TITLE [ change L] Addltien
NAME ROGERS, JOHN H NAME
sTreeT ppRess | 1002 TEMPLE GROVE STAEET ADDRESS
Civy-§t1-21P WINTER PARK FL 32789 GITY-5T-2P
THTLE SD O petate TE O Change [T Additien
NAME TRISMEN, RICHARD F NAME
swreeT aooress | POST OFFICE BOX 1860 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32790 CITY-ST-ZIP
TITLE [ Delete TITLE " [Ochange  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THILE [0 Deleta THTLE ’ [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the recelver or rustee 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, ar an an attachment with an address, with all otherlike empowered.
. 193 -
ﬁp; friisy c€o  Yfrs[m (7Y 233

SIGNATURE: 6

_Uiaunuae AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona # .

Lol Sl

CR2EQN34 (8/99)

rr7.Y anl



