A
: 2000 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # P97000097352 | Jul 07, 2000 8:00 am
1. Ently same Secretary of State
Principal Place of Business Mailing Address
5655 £ COLONIAL DR 5655 € COLONIAL DR ‘ . .
GRLANDG FL 32507 ORLANDO FL 328071822 | UUHBOUUL
us us !
|
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59—3475389 Not Applicable
Zip Country Zi Country 5. Certificatée of Stalus Desired O $8'75 Additional
i Fea Required
- = - 6. Name and Address of Current Reglstered Agent~ -~~~ ="=- "°| = - <=~1>- -7’ Name and Address of New Registered Agent~= ~ - — - -~

Name J JR—
ANME e Joam e

" Street Address (P.O. Box Num'r%er is Not Accepiable)

37S'f#/ﬂ\ ffAIﬂ;J DA HL T 4 .
%f/f#—m prte u{;,p/, s FL Z'?g% o/

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 / \‘%v-—-—-—-—'—* , f 4 '7//;7‘77)

Ignatura, typed or ed name of registered agent and titie f yﬁble (NOTE: Registered Agent signature raquired when reinstating) 1 DATE
9. l:is_c.orporatign @igible to salisfy its lntangibWe// _ FILE NOW!!! FEE IS $150.00 10, EJIectJon Campaign Financing $5.00 May B0
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable epartment of State i
1. CFFICERS AND DIRECTORS /{: ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D LI aete Tme ’ [ Change [ Adaition
NAME JONES, CHARLES ‘
sReeT apDRESS | 1560 SUGARWOOD CIR ADDRESS !
CITY-ST-2IP WINTER PARK FL 32792 CITY-5T-ZIP '
me DVPT B TILE I D change [ Addition
NAME JONES, RONALD D NAME [
sTREET anoress | 112 VAN DYCK DR STREET ADDRESS [
GITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2IP |
= TITLE: e DYPS o e i mer e [ petete =~ "= = 733)—= = s “—;}g s o= -ons mex = [ CGhanget- —[ShAddition =i
NAME JONES, WAYNE V NAME
street aooress | 375 PALM SPRINGS DR #306 STREET ADDRESS ’
CITY-51-2P ALTAMONTE SPRINGS FL 32701 CIY-si-2IP -
TMLE . B 1 petete TMLE i [ change [ Addition
NAME NAME
STREET AODRESS STREET ADURESS 'J
CITY-ST-2iP CITY-§T-2IP |
TImE - (] Delete TITLE | [ Change ] Acdition
NAME ! | | NAME i
STREETADDRESS | - ' g STREET ADDRESS |
CITY-$T-21P CITY-5T-2P ;
TTLE (O Detete e ! [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-7IP |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trua and accurate and thal 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 aitachment with an address, with all other [ike empowe, ;

SIGNATURE: ety

A oL JO‘/ﬂrﬂJ yﬂgjf‘* STLyL

BFFICER OR MRECW VA / Date Daytime Pliane #
_ !

b,



