2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000035899 Apr 24, 2000 8:00 am

TRISH ELDERBROOK & CO., INC. ecretary of State

04-24-2000 90008 014 ***150.00

Principal Place of Busingss . Mailing Address
2509 SWEET WATER COUNTRY CLUB DRIVE 2509 SWEET WATER COUNTRY CLUB DRIVE
APOPKA FL 32712 APOPKA FL 32712-2505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3507435 Not Applicable

Zi Counl Zi Count ) i
P uniry ® ouniry 5. Certficate of Status Desied [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 0. Sbnkudg—— -

AMERILAWYER , T Y N
343 ALMERIA AVENUE S5O SLNEEE WD (o J}’ﬁﬂj\ !

CORAL GABLES FL 33134
YHDD KA FL [ 72357 /o~

; ) LI } -
8. The above na i its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flori

eSIPENT (;5 A= Jeo a0

{NOTE. Registered Agent signalure required when remnstating} DATE

gent and Titla it applicdble.

9. This .c.orporatipn is eligible to satisfy its Intangible . FiLE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feye':s
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete E [ Change [ Adgition

NAME STENKULA, PATRICIA E NAME

STREET ADDRESS | 2500 SWEET WATER COUNTRY CLUB DRIVE STRECT ADDRESS

CITY-8T1-2IP APOPKA FL 32712 CITY-ST-7IP

TITLE TILE {1 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE - [ Dealate TILE O change ] Addition

NAME N BV - - - - -

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5§T- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . O Dalete TITLE [T change [ Addition

NAME . oo NAME

STREETAQDRESS | _° STREET ADDRESS .

CITY-ST-ZiP CITY-ST-2P

TTLE [ elete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of TTustes empowered 10 execute this report 2s required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attag) th an ess, with all ather like empowered. 5 2 ? -
SIGNATURE: ’ 6( -0 Fed-FIF
N e Daylima Phong #

CR2E(34 (9/99)



