2000 UNIFORM BUSINESS REPORT (UBR) FILED

© i e Sep 07,2000 8:00 am
BERINGER & ASSOCIATES, P.A. ecretary of State
09-07-2000 90061 028 ***550.00
Principal Place of Business Mailing Address
3300 UNIVERSITY BLVD.. STE. 251 3300 UNIVERSITY BLYD.. STE. 251
WINTER PARK FL 32792 WINTER PARK FL 32732
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3466226 Applied For
Not Apglicable
g ___] Country I I e | — Country = o~ .| 5. Certificate of Status Desired__ _[] - .‘$a',75 Adaiitional
Fee Required — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BERINGER, DAPHNE Street Address (F.O. Box Number is Not Acceptable)
ree res ASN X MUl eptable
3300 UNIVERSITY BLVD STE 251 P
WINTER PARK FL 62792
N 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 printed name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 10. Election Campaign Financi
" : . El paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Conribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 7] Delete e VP [ Change K] Adultion
Nav BERINGER, DAPHNE NAME Leland, UWayne
stheet aooeess | 1610 RIVER BIRCH AVE STREETADORESS | 30H0 “Templt TTr
orv-si-z¢ | QVIEDO FL 32765 or-s-zp | Wy nkr?gmt, FL 32792
e VPD ﬁDelele ME [ Change [ Addition
NAME CLARK, RUSSELL A NAME
streeT aooRess | 1990 VILLAGE FOREST PLACE STAEET ADDRESS
GITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP
me | 7 T T 7 - [ Defete TME ~ - =1 Change-- 5-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z(P
TILE [ Delet TIMLE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2IP CIFY-ST-7iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 3 pelste TITLE [change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 67(3)(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 1 am an officer or director
of the corperation 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 attachmenkyith an address, with all other lixe empowered.

SIGNATURE:

CR2E034 (5/00)



