01/18/00 17:04

' 2000 UNIFORM BUSIN

28505211010

CSC TALLAHASSEE
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e ENT #

FS8000010869 %"0’0
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Principal Place of Business

698 Long Lake Drive
Oviedo, Florida 32765

S D e 1ve & PRECRETARY Gt e
Oviedo, Florida 32765 TAUﬁ:—i-ﬁ&‘.Sf;‘E, FLORIDA

2. Principal Place of Business
8 Long Lake Drive

3. Mailing Address
215 North Eola Drive

Suile, Apt. #. etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

@002,003

840

City & State City & State 4. FEI Numbar Applied For
Oviedo., FL Orlandeg, FL 59-3492488 Not Applicable
322;365 EELXW 3 22502 {I:E'KWY 5. Certiflcate of Status Desired ] ?az'gilﬁ;‘gﬁo"a'

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agant
. Narne
Thomas J. Freese _ .
Street Address (P.O. Box Number is Not Acceptable)

698 Long Lake Drive
Oviedo, Florida 32765

City

FL ’ Zip Code

8. The above namad enuty submits this staterment far

the purpasa ol changing ils registered office or ragistered agent, or beth, in the Stete of Florda,

SIGNATURE

Swgnatura. Iyped or prinmad name of tagisierad agani and ite

f applicable, {NCTE, Registered Agend sighalum required when ruinstating ) DATE

9. This cerporation 1z eligible to satisly ils Intangibie
Tax tiling requirarment and elects to do so.
{See criteria on back) -

"10.” Eiection Campaign Financing
" Trust Fung Contribution.

o Rt

R } ‘
uzaa&g it

$5.00 May Be
Added to Fees

11, GFFICERS AND DIREC TORS ABDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11 1
E;P/D Thomas J. Freese _E]¥ME iﬁ; (J change [T Additon |
smeeaoomess | 098 Long Lake Drive STREET ADDRESS ‘
CITY-ST-71P Oviedo, Florida 32765 CITY-§T-2IF ¢

C
¥$T/D Arlene R. Freese [T pelete L 3 Change [Eimmm C
NAME : NAME -:.Ij[]{jn": 1 -"‘a—'"mq".}m«_..

! 0 Fou I W B e L e

STREET ADBRESS 89§ EongFiak?dDr1§;765 STREET ADDRESS -2 1600 -~01 059~ 7
. o s ] ~ . -
LITY-ST-2P viedo, rida CATY-ST- 2P Ed 00, D0 s 300,00
ML L7 Deiete TIE [ Dl change (] Adaition
NAME NAME
STREET ADORESS STAEET ADDAESS
CINY-S7- 2P GITY-ST-2P
TITLE 1 petote ' TITLE O change [ Adantion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT21p CITY -57-21P
TWILE 3 palete TITLE £ Change [ Aadition
NAME NAME
STREET ARDAESS STREET ADDRERS
GITY-$T- 2IF cITY-ST-21p N “\ )
e O Detere e ‘ TTchange [ Adaion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-57.2P CITY-5T-2P N

13. | heraby certify that the infermation suppliad with this filin
| report is true and’ a
ee empowered
address, with all

indicated on this report or suppleman)
of the carporation or the receiver or
changed, or on an altachmen! wj

SIGNATURE:

urale and that my signature shall bave the same legal effect as if
expclle this report as required by Chapter 607, Fiorida Statuleg:
ik nowered,

es not qualify for the exemption stated In Section 119.07(3}(i), Florida Statutes {1 furher cem;y:hat the information
made under . that | am an officer or gircctar

and that my name appears in Black 11 or Black 12 |1

LH [2000 _407-366-8646

SIGNATURE AND TYPED GR PRONTER hal

™
mi
1T . 3

“Dark

fDF SIGNING DFFICER OR DIRECTDR Daytime Phone #

President

{TX/RX NO 5905]

01/18/00 TUE 17:07



