2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077456 Mar 27, 2000 8:00 am

1. Enty Nome Secretary of State

Principal Place of Business Mailing Address
3950 MERLIN DR P.0O. BOX 701333
KISSIMMEE FL 34741 ST CLOUD FL 347701333

us us 629710 |

3750 HERLIND DR .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 154 Applied For
K! S MM e ‘F L 59-3542693 Not Applicable
Zip Couniry g Gountry 5. Certificate of Status Desired [ $8'75 Addiliona[
3“— Ui s CQ_EZ.K: Fee Required |
-. -~ ..B6 _Name and Address of Current Registered Agent -, . L= .7. Name and Address of New Ragistared Agent - - -
Name ‘
FRE]N' JOSEPH A Street Address {P.O. Box Number is Not Acceptable}
118 EAST JEFFERSON STREET
ORLANDO FL 32801
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
Signeture, typsd or printed name of registered agant and titte if applicable. , {NOTE: Registered Agant signature required when reinstating) DATE
9. Thi fion Is eligible to satisfy its Intangio! | It FEE IS $150.00 : N Z
Ta;sﬁtlzhc:rp?;a L|Jci>rr; :ei ;g; b g ecl)ef;?slfcf,y [; : Sr; angible At Fr ln“ki \f:l?\gooo o wlllsb $g50 o0 10. Election Campaign Financing $5.00 May Be
,g _q ’ e ' e . Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE POT O pelete T [ Change ] Addition
NAME BONAR, CHARLES *KIP* HAME !

smeer aporess | 19SS MISTAND S Cov ey

staeetaconess | P.O. BOX 701333 ovsr Sk Clowd Fie 247771 -~828E

oITY-ST-2IP ST CLOUD FL 34770-1333

TITLE [J Change [ Addition
NAME |

STREET ADDRESS
CITY-ST-2IP

TITLE VvSD O Delete
NAME CAPPS, THOMAS R

STREET ADDRESS | 1605 REGAL COVE COURT

orv-st2¢ | KISSIMMEE FL 34744

CR2EQ34 {9/99)

e O Delete__ _Tme ‘ o . [l Change _[1Addition.|._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CAY-S1-2P .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TLE ' [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O] Deiete TME [ change {1 Addition
- NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supp!ied with this filipg does not qualify for the exemption stated in Section 1198.07{3}i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reports and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or try QuiaLad SR TRO- et 0 t 25 required by Chapter 607, Florida Statutghs; and that name appears in Block 11 or Block 124

changed, or on an attachment th all otherkkerEmpowerad.
s z /2o /SO ‘

SIGNATUR
RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytma Phone # {




