2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare - Jan 27,2000 8:00 am
ISABEL T. FOWLER, INC. Secretary of State
01-27-2000 90112 039 ***150.00
Principal Place of Business Mailing Address
1647 STATE ROAD 535 1647 STATE ROAD 535
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-5432
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State.- - == == .- | - City &State - - . " 4. FEl Numbsar Appiied For
59.3504120 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RUBINO, NICHOLAS J £5Q Street Address (P.O. Box Number is Not Acceptable)
159 LOOKOUT PLACE, SUITE 101 -
MAITLAND FL 32751
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, typed or printed name of registered agent and ttie if Applicable. (NQOTE: Registered Agent signature raquuired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3::I?Sn%aénoﬁ;ig;uggr:ncmg O E&quohg:ife
{Sed criteria on back) - fdake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TMLE [ Grange [ Addition
© NAME FOWLER, 1SABEL T NAME
sTREET ADoRESS | 1631 STATE ROAD 535 - | STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL 34777 ) CITY-ST-2IP
THLE D [ Delets 1 e [Jchange  [] Addition
NAME BEKEMEYER, STEPHEN H NAME
STREET ADDRESS. . 1647. STATE.ROAD 535 - - . . »  ge _ - @l STREET ADDRESS . S - e - e e e e
orv-st-2p | WINTER GARDEN FL 34787 - oiry-s7-2P
TIMLE D O pelete TLE [l change [ Addition
NAME | BEKEMEYER, JANE FOWLER NAME
STREET ADDRESS | 1647 STATE ROAD 535 STREET ADDRESS
omv-si-ze | WINTER GARDEN FL 34787 o 1-2P
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TITLE [ Changa  [7] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE g [ Delete TITLE {7 Change (O] Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ’ CITY-ST-2IP

13, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cestify that the information
indicated on this report or supplggnental report 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 received/or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an address, with aliother like simpowgred.

=% ~00 Y07 &5¢ S 56l

Date Qaytrma Phone #

CR2E034 (9/99)




