2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000076269 May 09, 2000 8:00 am

1. Entity Mame

STEVE ANDERSON AMBURGEY, P.A. Secretary of State

05-09-2000 90082 005 ***150.00

Principal Place of Business Mailing Address
5046 BRIGHTMOUR CIR 5046 BRIGHTMOUR CIR
ORLANDO FL 32837 ORLANDO FL 32837-4927
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59-3466375 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_\ddiiional
] Fee Reqguired
____ & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_ e
Narme b
HOEPKER’ TODD M ’ Street Addrass (P.O. Box Number is Not Acceptable)

250 N. ORANGE AVE., STE. 1700
ORLANDO FL 32801

City FL Zip Code

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

SIGMNATURE
Signatura, typed ar printad nama of registerad agent and Ulle f applicable, (NOTE: Ragistared Agent signature required when rainstating} DATE
B i s % | gt WAY 12000 Foq witbe $3s000 | 1O Ecin Campsonnaning. - $5,00 way e
A ! ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) ‘ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] (7 pelete TME [J Change [ Addition
NAME AMBURGEY, STEVE NAME
sTREeT AcoRess | 5048 BRIGHTMOUR CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Cpsete | TME - ' ~ ¥t F 7 [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e {1 Delete TIMLE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ palste TITLE O Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai dress, with all other like empggrereg.

SIGNATURE: =7 /AN iltein 3 ovga) Ig-/4~ A )5-200 S0 )-752~6800

- ']
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING orFsc?(oKm?cfon v Date Daytima Phona #
L4

[ AL



