2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100894 ,
1. Entty Namo Jun 08, 2000 8:00 am
CLIFTON H. GORENFLO, P.A. Secretary of State
06-08-2000 90039 049 ***550.00
Principai Place of Business Mailing Address
301 W. STATE ROAD 434. STE. 317 AN W. STATE ROAD 434. STE. 117
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2567
i > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number , Applied For
65-0833893 Not Applicable
dp Country zp Couniry 5. Certificate of Status Desired O gg‘gesqlﬁ?;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = -t o e e - i —— - -— Nams R — T T o T - e
GORENFLO CUFTON H Street Address (P.O. Box Number is Not Acceptable)
130 CRESCENT BLVD
SANFORD FL 32771
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 name of registered agent and title it applicdble. ~ 7 (NOTE: Registered Agent signature required when rainstating} DATE
e tecs asator % | AtorMAY 1,2000 Fog il po$58000 | ' EUSin CarpatnFrancig | $5.00 M oo
g re ' ’ - Trust Fund Contrilsution. O Addad to Fees
(See criteria an back) Make Check Payable to Department of State
1. T QFFICERS AND DIRECTORS H EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ change [ Addition
NANE GORENFLO, CLIFTON H ESQUIRE NAME
STREET ADDRESS | 301 W, STATE ROAD 434, STE. 317 STREET ADDRESS
on-s2 | WINTER SPRINGS FL 32708 orv-st-ap
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me . DOoewe _ Qo . L .- e, . . OcChangs _ [1Addition
- T T ’ NAME ' i
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

or the exemption stated in Section 118,07{3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘epcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gowered.

13. | hereby certify that the information supplied wilh this filing does not quali
indicated on this report or supp\ememal report is true and accurate apd
of the corporation or the receiver or trustee empowered to eyecute
changed, or on an attachment witl, an addregs, with all othr like g

SIGNATURE:

QUYL Elon H Gorenftt 5 3 00 4071327 7275

ED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (9/99)



