-20e4 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000016047 Mar 27,2001 8:00 am
I+ Eny tare Secretary of State

Principal Place of Business Mailing Address
1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE S$PRINGS FL 32714
z PnnCipal Piace of Businoss s Ma”ing Address | ‘ Hlllilll Hl ‘l‘ | | ll || |I‘ || |‘ ‘I I| ||’ III“ ‘Il' ]ll‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58247 Applied For
59-35 24 Not Applicable
Zi C i Count iti
P auntry Zp ouniry 5. Certilicate of Status Desired | $8'75 Addmonal
. e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narne
CLARK, JON A Street Address (P.O. Box Number is Not Acceptable}
704 GRAPE AVENUE
SAINT CLOUD FL 34769
City FL Zip Code
8. The akBve named emtty submits this staterment for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Wsd of printed name of registered agant and title  applicable. [NOTE: Registered Agent signature required when seinstating) DATE
i ion is eliqi sty i i 1"
9. This gp%{_}ﬂ is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ;
S Trust Fung Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE Vv [ oetete TITLE [J Change  [_] Addition g
NAME - CLARK, JON NAME =
STREET ADDRESS 704 GRAPE AVENUE STREET ADDRESS g
CITY-8T-2p CITY-ST-2IP r 4
ST CLOUD FL 34769 (&
TITLE [ petate TITLE [ Changs  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [T Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation o vohQr trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on g 9

attachment wittign address, wilh ali other like empow .
SIGNATURE: ' M/ -5/7?/0/ T 73/-0¥0%
1

/ SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dty Daylime Phone 4




