2000 UNIFORM BUSINESS REPORT (UBR) > FILED

FE Y
DOCUMENT # 28017 - .
v P980000 | Jul 11, 2000 8:00 am
BRADLEY J. ROSS & COMPANY, INC. [ Secretary of State
05-23-2000 90218 046 ***150.00
Principal Place of Business Mailing Addrass
700 TIMBERWILOE AVE. 700 TIMBERWILDE AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086207
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ApL. #, etc. . . DO NOT WRITE IN THIS SPACE :
Cily & Siate City & State 4. FE) Number App'tfiad For
£§9 - 35 41) U i NorApplicable
Zp Country Zp Country 5, Cerfificate of Status Desired .| ?eae-;gq lﬁfe(::il?mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name . . - L -
- W tZp T e s Ry s em S - R B A _.._.-‘ — -
- - _RDSS ‘BRADLEY_J o = .Street Addrese (P.O. Box Numbar is Not Acceplable). ... .. .. | -
700 TIMBERWILDE AVE. !
WINTER SPRINGS FL 32708 i
City FL I Zip Codej

8, The above named enlity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lenney T FosS  fResrooNT. ‘//29/&7

'o! teglsiered apenl and Liie 1 applcatie. {NOTE. Registared Agenl signature required when TeiAsIahAg) Date
9. This corporation is eligible to satisfy its Intangible - . FILE NOWIll FEE IS $150.00 30, Election C ian B ) {
Tax filing requiremant and elects to do so. ARter MAY 1, 2000 Fee will be $350.00 T rust}lc-lzndarcng:tlr?t;‘uli::ncmg O fddods‘ogomgivef °
{Ses criteria on back) m] Make Check Payable to Department of State |

. OFFICERS AND DIREGTORS 12 ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
L P O Detetn me , 3 crange ;1 Additon §
NAME ROSS, BRADLEY J NAME : g @
STREET ADORESS | 700 TIMBERWILDE AVE. STREET ADDRESS H §
or-si-2¢ | WINTER SPRINGS FL 32708 ' cr-St-2p ! &
THLE [T delete TRE : [ Change | O] Aadition | &S
NAME RAME i
STREET ADDRESS STREET ADDRESS ' .
CIryY-S1-2IP CTTY-ST-ZIP_ .

TS ROV a1 T L T PP —t e o E]srmaa—.'DMdmm-_.-
NAME NAME ‘ ]
STREET ADORESS STREET ADORESS |

TOITYIGI R T T T AT T T et I S e S et e S e R GTY 1 ST TP | S e ST = £ —_ N T
TLE O petete TLE [ cienge l [ Addition
STREETADOAESS | 0 w=bd Fee LT e STREET ADDRESS !
GAIY-S7- 2P S e CrY-S1-np i
p— . T O oot — : [ Chenge O Addition
NAME NaME '
STREET ADDRESS STREET ADDRESS l
CiTY-S1-2P ¢rmy-$1-zp ;
nne T Detete TITLE [ change l [ Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS |
CITY-ST-ZP CInY-sT-2P !

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Seclion 119. 07{3)i), Florida Statutes! ! further certify that the mfcrmavon
indicated on this report or supplementzl report is true and accurate and lhat my signatufe shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or rugige empowered 1o execute thigsBpon as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 o¢ Biock 12
changed, or on an attachrment with agrpdrass, wilh alil ather [jed Ared.

SIGNATURE:

l

2ED Horfor | (wog) @70

Eoanmuo OFFICER OR DIRECTOR Dhte Dulrn Phone #

N



