2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # # 47000077996 "\ FILED
t. Bty Name P97 0000 ng Apr 25,2000 8:00 am
THCRUELIVE E. HART, 175, ecretary of State
04-25-2000 90095 045 ***150.00
Principat Place of Business © Maiting Address Cz‘
Y1 & Noreood CT- ‘/If‘Nof‘G-"O""ﬂ
Oviedo FL 32765 Oviredoe FL 52767
£007275¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, étc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
3 - . 59— 3YE65FL Net Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Desired O ?g.;?qlﬂfec{jitional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o = - Name - e - o

Hurir, ThcluElmE Z
Ji§ NMorwoeod T
ovIedo, FL F276T

Sireet Address (P.O. Box Number is Not Accepiabie)

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 // J /Zoa e
igraturgAAyped or pninted name of registersd agent and title If apphcable (NOTE' Registered Agent signature required when reinstating) DATE

8. This ‘c.crporatilon iseligible lo satisty its'Intangible — -~ 10 ElectionCampaign Financing>— $5:00 May Be
Tax f|llng rgqulrement and elects to do so. Fund Contribution. | Added to Fees
(See criteria on back) O o Dap Trust

1. ~"OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Presideat [ Delete e - O Change [ Acditicn

NAME Hartf, J'ac,?u&/)m E. NAME

STREET ADIRESS | 4f f5° Adoriare STREET ADDRESS

a-st-2p oL Tedo FL 22765 CITY-5T-28P

TILE O Delete TLE O change [ Addition

NAME ' NAME

STREET ADDRESS | - STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE - N 1 oelete Fome e, ) [ change [ Addition

NAME HAME T T o

STREET ADDRESS STHEET ALDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Delete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS ‘ STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TITLE [ celete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TLE ) O Delete T [} Change [ Addition

NAME ) NAME

STREET ADDRESS STAEET ADDAESS

CiTY-57-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ifke empowered.

SIGNATURE: MA&W Jacqueline E.Hackt __ishpcoo o736 4253

1GNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



