2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077959 FILED
DOCUM 8000 Apr 07, 2000 8:00 am

R. J. BUSCH. INC. ecretary of State

04-07-2000 90025 007 ***150.00

Principal Flace cf Business Mailing Address
5428 N. DEAN ROAD 5428 N. DEAN ROAD
ORLANDO FL 32817 ORLANDO FL 32617-3241
NMUUUIUVI L
Suite, Apt. #, oo, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 85 l Applied For
L 59-3532 Not Applicable
___Z._'Q — _C_(.J':T_i_ry. —— -—._._Z..Ip__—-—-—a- ——e -—C-O_l.‘!.'_,t-f!—.a,._—-. ——— -5 Cartificate of Status Desired- — _Elw $8.7,5Mﬁ0nal 2l
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN' RICHARD T Streat Address {P.O, Box Number is Not Acceptable;
5428 N. DEAN ROAD
ORLANDO FL 32817
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 nama of registered agent and 1tle if 2pplicable. {NOTE: Ragisterad Agent signature required when reinstatng) DATE
. N o . : "
9. This corporatior is eligible 1o satisfy its Intangiple . FILE NOW! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
o entribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS l 12 ADDIT{}NS.’CHA{\_IGES TO OFFICERS AND DIRECTORS IN 11 _~
Tme VP 01 Delete TTLE Fres/PEem~ [ change  (@cition
v BRENNAN, RICHARD T e Ravoy Tohw BUS,
sTREeT ACDRESS | PO, BOX 1036 STREET ADDRESS ‘y Dt/
cm-s1-zp | APOPKA FL 32704 avstze 3 L%, = 2 747
TITLE 8 ] pelste TITLE i £ {J change  {J Addition
NAME PAULEY, JACK S . NAME
STREET ADORESS | 310 E SANDPIPER ST. STREET ADDRESS .
CITY-ST-7@ APOPKA FL 32712 ) - CITY-$T-1P e - - ) ) h
TITLE T [ Delete TMLE [ change [ Addition
NAME WASDIN, ROBERT C NAME
sTReeT aDDResS | 5428 N. DEAN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2P
TTLE [ Delete TILE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TME 2 Delee TITLE O chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach it ddress, with allgther like empowered. /

SIGNATURE:

SIGNAREAND TYPED OR PTN‘}b NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

A= 5 e At iy o :
S APt ety se . pashi” 7 #-r-00 Y05 L5407

CR2E034 (9/99)



