2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P77000091 304
1. Eniy Name ?ﬁc, Pgope(,.__},y beue/opef"ﬁ :ch

Principal Place of Buslness ' Mailing Address
4Jé’

34,0 TUker Aue. B4L0Tocker

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90001 038 ***150.00

- NI . s
S Clovd , 7 34773 5+ Cloud, P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number™ Applied For
HG-3F4ES D 7 Not Applicable
i Count Zi Coun
20 Ly P untry 5. Cerlificate of Status Desired ] $8. 75 Additional
£3 Fee Reduired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
— e et e |cName e - Ry P
Ma.l,e_ﬁp 3 Her B€r+ PA—— . == R
aa S c. ?0 b, nson 5—{"1 € 'P_-f’ Street Address (P.O. Box Number is Not Acceptable) ’ .
suite OO, Two Landmare Center
DPJana(o, ‘F( 398701 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, typad or printad name of registered agent,and ttla if applicable INOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . i , .
o ‘ 10. Election Campaign Financing $5.00 Mmay Be
Tax f:hng rgqutremenl and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) -
". . ' GFFICERS AND DIRECTORS 12 o ADDITIONSICHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delzte TITLE SRS S < [ Change  [] Addition
Poegl o
NAME NAME
STREET ADDRESS Perry, Robert STREET ADDRESS
omY-sT-7P 3460 Tucker Avenue OITY-5T-21p
St Cloud—Fi—34772 "
TILE g} Delete TILE DY Crange [ Addivion
NAME D NAME .
smerraoness || LOLd, Wesley STREET ADDRESS
CITY-§T-2P 420 West Cherry St CITY-§T-2IF
— Kicgimmee F1 . 347431
TME DT T petete TILE [ Change [ Addition
“NAME = L " T T T T TR NAME T T T s e T 7
' Ludwig, Chris
STREET AGDRESS STREET ADDRESS
e 2831 E Irlo Bronson Hwy AITY.ST. 26 '
_Rissimmep F1 34744
THLE g [ pelate TTLE [J Change (] Acdition
NAME Ludwig, Melissa NAME
STREET ADDRESS 2831 E Irlo Bronson Hw ¥ STREET ADDRESS
ciry-S1-2P Kissimmee F1. 34744 CTy-51-7iP
TITLE VF K1 perete TITLE [ Change ] Addition
NAME ) Perry, Marge NAME
smeranopess | 2123 Balboa ) STREET ADORESS
oITY-57-7 Kissimmee F1. 34741 CTY-ST-2P
TITLE [ pelete TITLE * [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the mformatiow
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the carparation or the receiver or trustee empowered to execute this report as required by Chepter 507, Florida S

changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: %éaﬁz J fEARA  J/A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETOR DiRECTON

1 or Block 12

ps; and that rpy name appearsK\ Block

t as if made under oalh; that | am an officer or directer

it

CR2E034 (9/99)



