_&901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103544 Apr 24, 2001 8:00 am
" SLAND LAKE BUSINESS CENTER. ING ecretary of State
SLAND LAKE BUSINE » INC. 04-24-2001 90043 024 ***150.00
Principal Place of Business Mailing Address
1555 HOWELL BRANCH £.0. BOX 940157
SUITE C-208 MAITLAND FL 327%4 I4d04LD
WINTER PARK FL 32789 Us
us
A s s I RARA SRR
1555 Sfowiete Beavcr KD
Suite, Apt. #, etc. uite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Sz O-208
City & State City & State 4. FEI Number Applied For
Z{)//\gé’ BW FZ—- 593482423 Not Applicable
Zp Country ?22 737 Cogt/rys 5, Certificate of Status Desired 1 |§eae. HTgnﬁ?;i’“D"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLOGG, ROGER W
2515 ANACONDA TRAIL
MAITLAND FL 32751

Street Aadress (P.0. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or regislered agent, or both, in the State of Florida.

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis 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 wijfl an ad other like empowerad.
SIGNATURE: /Zﬂ fo frrobs Wifes 4076850002

NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

-

5

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
_.9. This corporation.is.eligible to satisfy.its.IntangibleJ= .. FILE NOWH.FFEIS.S158000 . . | —10-Bimetion Carri . ; P N,
=9 Fhis cor ull . : P Finarcing $5.00 a7 B8
Tax f\llqg r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalets TIMLE O change [ Addition
NAME KELLOGG, ROGER W RAME
STREET ACDRESS | 1555 HOWELL BRANCH RD C-208 STREET ADDRESS
CITY-§7-2IP WINTEH PARK FL 32789 CITY-ST-2IP
TITLE D O Delete TILE (] Change [ Addition
NAME MITCHELL, JOHN C Il NAME
STREET ADDRESS | 143 N KILLARNET DR STREET ADDRESS
CITY - 8T-2IF WINTER PAHK FL CITY-8T7-2IP
TILE (J Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME (2] Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-.'ilIP CITY-87-2ZIP



