2000 UMIFORM BUSINESS REPORT {UBR)

FILED

'DOCUMENT # P47F000051534- May 24, 2000 8:00 am

05-24-2000 90129 001 ***450.00

| ceh Avbomaliw Do | Secretary of State

Principal Place of Business Mailing Address

18500 (.5, HWY. 441 PO BOX 1364

MOUNT DORA FL 32757 MOUNT DORA FL 32756-1364
us us

16949

2, Principal Place of Business ‘ 3. Meiling Address ~ .
TNO Beech Ridge Tral | | BMB 2344753 Doomasvi e RY
 Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 1086 : -
City & Stata, + Civa State 4. FE) Number Appiied For

Talldhassee, FL Tallahgssee, FLT . . | €9-3wgxT3q Not Appicable
_52"-3.3 \bm Cﬂnler:—) ~ 3231 \ 3\ . Cﬁijn.usy A 5. Certificatg of Slatus.. Desirad O ?g'ggl_ﬁid‘;“o”al

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
) e‘ La\v\(,( \'Lﬁw\p‘\'o(\
~ ~ ’ t- Street Address (F.O. Box Number is Not Atceptable)

TN Beech Ridge Trall

o ™ Talla hossee FL | 55515

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

SIGMATURE '
Signatuia, Lyped or printed nama of registerad agen( and hile If applicabie. (NOTE: Regtstered Agent signature required when rainsiaing) . JATE
$. This corporation is aligible to satisfy its Intangible . . T . - :
Tax filing requirement andl elects to do so. 10 _i‘ 3::lgzn%agoﬁligbnugg;ancmg ?ri:l ;2?9“;22556
{See criteria on back) O ; .
1. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] pelate THLE : 'ﬁ’ IV\ \/ VJ Change [ Addition
HAME HILL, KAY : NAME "Wl , X< \ 3
sTneet aoness | 1208 OLD EUSTIS ROAD 5 STREET ADORESS | —TI{ O BthL\ R, d5¢ V.
arv-s-2¢ | MOUNT DORA FL 32757 ; CITY-§7-2P Vo Habiesse «, FL 3333
TIILE - ‘ L] Delete TITLE &oom , Change [ Audition
NAME NAME Wil Eosene .
STREET ADDRESS STREET ADDRESS | "7 O Facth §, \s¢ ¥ l
CTY-ST-21P . q omr-sr-ae Vol bessec, FL- 3331\
Tne IR O Delete L oM - B4 change [ Aadion
NAME "i_ L AT MAME Rreves ; \ov-,y
STRETADDRESSH) . . STREETADORESS | —I Mo "D ee Lk & ¢ T, - -
CITY-57-2ZP L _ CITY-5T-21P Yo llabossre, FL-D>330)
filLe ST O detete TLe Ts ;j"cmnge [ Addition
HAME HAMPTON, LANCE HANE Ha v Q-\'r -, Levir \
sTheeT aporess | 6861 SYLVAN WOODS CT STREETADDRESS | g py > 33 Tech W é-g ¢ T
eIy -57-2P SANFORD FL ‘ CITY-57- 2P e Hobsss %, Fl233) \
TMLE [T Deiete TITLE . [ change 7 Addition
NAME q name
SYREET ADDRESS ﬁ STREET ADDRESS
CATY-ST- TP _ CHTY-ST- 2P
THLE O peete TITLE : : . [Jchange [T Addition
HAME . HAME ’
STREET AGORESS - - - STREET ADDRESS
FTY-ST-2P CITY - ST- 2P

13. 1 hereby certify that Ihe infermation supplied wilh this filing does not qualify for the exemption stated in Saction 118.0742)), Florida Statutes. | further sertify that 1he information
incticated on s repert or supplemental report is true and accurate and that my signature shall have the same legal 2ffect as it made under oath: that | am an officer or director
of tha sorporation or (he receiver or trustee empowerad 1o execults this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or ort an arachment with an address, with ther fike empowered.

SIGNATURE: ] A‘)vf(( Hz»,? Jn S-[-0e s Su-6L€-3314,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER Of DIRECTGR Date Davire Plone #

CR2E034 19/89)



