2000 UNIFORM BUSINESS REPORT (UBR)

CR2EN34 (9/99)

1. Entity Name
LIt Apr 25,2000 8:00 am
fnd ecretary of State
04-25-2000 90101 018 ***150.00
Principal Place of Business Mailing Address
2706 REW CIRCLE 2708 REW CIRCLE
OCOEE FL 34761 OCOEE FL 34761-2%90
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE T
= - —
® Country 2 Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
§. Name and Address of Current Reglstered Agent L . 7. Name and Address of New Registered Agent
PR — — - . == - = = < | Name T T = =
BLUMENAUER WESLEY C Street Address {P.O. Box Number is Not Accepiable)
2708 REW CIRCLE
OCOEE FL 34781
City FL Zip Code
8. The above named enity brmts r the purposd of changing its registered office or regisiered agent, or both, in the State of Florida.
e LA Bz cenT 4/13/eo
Signature, typad or pipted nat regw rac agen! and nile if apphcabla {NOTE: Registered Agent signature required when reinstating) DF\TV T
1
i ‘ i mn
g9, :lf_htsftl;'orporatten is eltglb:je 1‘0 s:msfy c;ts Intangible FILEyOW.;. FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O verte e ‘ {1 Change [ Addition
NAME BLUMENAUER, WESLEY C HAME -
sTReeT aneress | 2708 REW CIRGLE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZP
TITLE D O vetete TITLE O Change [} Adition
vve | BLUMENAUER, VICKIE L NAME
STREET ADDRESS | 2708 REW CIRCLE STREET ADORESS
CITY-ST-21° OCOEE FL 34761 CITY-ST-2IP
R (U = [T} Deftfe s [ ~TILE——— e T e e s <-Cranga..--Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-2P
TITLE O belete TITLE [JChange ) Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tt 7 Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP \ CITY-31-ZiP

13. | hereby certify that the mform ion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g q

gmental report |s true an accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the: corporation or the receivenrgr irys . = thig_report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with, 2 f ike empowgred.

SIGNATURE: LA SFAL L eSO IR 4 %/OO GoD)-t5-157>
) \ ‘ &3 NAME OF SIGNING OFFICER GR DIRECTOR F i R — |




