2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000035899

TRICH-ELBERBROGK-SCO—NG: NVAME CAMWSE aFracimwe
SHEDE SYQGaS55.CoM M(FRARSH S, 2537)

FILED
Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90022 008 ***150.00

Principal Place of Business Mailing Address
2509 SWEET WATER COUNTRY CLUB DRIVE 2509 SWEET WATER COUNTRY CLUB DRIVE
APOPKA FL 327112 APOPKA FL 32112
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59_3507435 Applied For
Not Applicable
Zip Country “p Country 5. Gertficats of Status Cesied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STENKULA, PATRICIA
Street Address (P.C. Box Number is Not Acceptable
2509 SWEET WATER COUNTRY CLUBS ¢ plabie)
APOPKA FL 32712
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titla if appiicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
i ion is eligi isfy i i ILE N 1t FEE | : . N .
B T o e Loy oM™ | terMAY 1,001 Foa il bosssbop | 1% CecionCamosin rancing - $5.00 vy 8o
'g requireme : ’ - Trust Fund Conitribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIMLE W . [ Delete TIMLE [ Change  [] Addition
e STENKULA, PRees ISR Saneg AvE
stReeT Aporess | 2509 SWEET WATER COUNTRY CLUB DRIVE STREET ADDRESS
LITY-ST-ZiP APOPKA FL 32712 C{TY-ST-2IF
TILE V_P 7‘; 5: » [ Dalete TITLE [ Change  [7] Aadition
¢
NAME 573 4( ‘“ Y3 { NAME
STREET ADDRESS PATRI /A E * STREET ADDRESS
oITY-SF-2P SWeBTWATEY. QL PA CITY-§1-2P
smes - LA R Y ; - Z'- [CDeteter - = TE - - - Clchange  [3-Addfion
NAME / z ?/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-81-2Ip
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S§1-2IP CImy-S1-2P
TILE [ Delete TIME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-5T-21P

changed, or on an attachi

SIGNATURE:

. VAMicid E. SRWE A, 4-3-9f

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER GIR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), 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 oath; that | am an officer or director
of the corporation of 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

nt with an address, with all other like empowered.

Date P4 Daytima Phone # ? 7

CR2E034 (10/00}



