2000 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # PA§0000SE F57 . Apr 26, 2000 8:00 am
- Entey Nams ecretary of State
' ' . 04-26-2000 90191 025 ***150.00
/Pf’ti/ £r7‘q7(r CAam«/ (orﬂbn-e?(’Oﬁ
Principal Place of Business ) Mailing Addrass
101 WYMORE RD.. STE. 538 101 WYMORE RD., STE, 538 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144271 (FRVALE JAVEVASA
L
2. Principal Place of Business 3. Mailing Address
Suile. Al . elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number . Applied For
.S"? ~3 .‘-:27 SO “/ ’ Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] $8‘75 Addilb”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GERRITY, MICHAEL J

Street Address {P.Q. Box Number is Not Acceptable}
101 WYMORE RD., STE. 538

ALTAMONTE SPRINGS FL 32714

4 City TRER

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
Signalure, typed or priniad name of ragistered agenl and lila if applicabla. INOTE: Regisiared Agent signalure required when remstating) DATE
. . . . ] . ) Lﬁ".; -,gu‘f 'f‘vi‘ !,x,»:‘tlpup-«:a:r IThE ‘?s:u‘-?! -;l?‘! i el u?-m‘vffv@ M‘::r)?;rgy .
] o t 1oy H 3 L . .
. This corporaticn is eligiie to satisfy its intangible Wﬂﬂk}\&ﬂﬂ”ﬁ? '§L§L5;,9~93n» Wbl 10 Cloction Campaign Financing $5.00 vay ge
Tax filing requirement and elects to do so. e rAtter MAY'1_‘,‘12000I’Fee”WHIsbe.‘$550.00 Ui Trust Fund Contributio M ded to F
(ses crleia o back) X e ook b e o Deraimen BlSie st Fond Conviouton. Added o Fass
P‘*‘Q LA AT s eh PR -:-..;.:nr.‘imi."ﬁw.u.w&smg‘:mﬂ%‘i; P
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID O Delete TILE . () Change [ accition | &
NAME GERRITY, MICHAEL J NAME %
steeet o0iess | 101 WYMORE RD., STE. 538 STREETADORESS g
G- §T- 2P ALTAMONTE SPRINGS FL 32714 ciTy-St-z1 K &
e (Dirrdfo~) O Defele TILE Ol Change [ Addition | O
NAME Rober (0“3 HAME
SRS | £ o ) Msgmmone Rond ¢ 1% 537 $TREET ADDRESS
Y-8]. -87-
SE | fof fermende pcipgs  £L 3331% anv-stzp
TITLE Tom MHaber (p,‘..“ﬁ,..) O etete TTLE (O Change ] Addition
NAME - NAME
swzereoness | 1 @ Mogmmone Ko ’ sk 38 STREET ADDRESS
ON-ST20 | A e eman e J-gm:.q;, L7 32 e CITY-5T-2
TILE i - ‘ 7 [ Delete TITLE O Change ] Addition
HAME ' ) NAME
STREZT ADDAESS STREET ADDRESS
CITY-Si- 2IP . CITY-5T-2IP
TITLE [ Detere TITLE [7) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TITLE T Delete TITLE ) [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certily that the informalion supplied with Ihis filing does not quality for the exemplion stated in Section 119.07(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

cf the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Biock 11 or Block 12 il
changed. ar on an atiachment with an address, with all other like empawered.

_ §o~a-Hor s
| SIGNATURE: ) Pastist{ el T G its) fofos
T G o

WRRATURE AWH PRINTED ARME OPEIGIHING OFFICER OR DIRECTGR Date Dayuma Phane *




