~2000 UNIFORM BUSINESS REPORT {(UBR}

PP : FILED
DOCUMENT # P99000028624
1 ety Name May 03, 2000 8:00 am
BECTEL. , TR, Secretary of State
03-22-2000 90181 049 ***150.00
Principal Place of Business Mailin%; Address ’
1053 MAITLAND CENTER COMMONS BLVD. 1050 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL 32751 MAHLTD FL 32751-7401
T T T AT ART
Suite, Apt. #, tc. Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Appiied For |
5‘7 -35 ell528 Not Applicable
zp Countey &p Cauntry 5. Certificate of Status Cesired I ?s?e.g?q L’:?:;‘bna"

§. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

=1 ———

l Name
HOEPKER, TOUD M ¢ hétfreel Address (PO, Box Number is Not Acceptable)
390 H. ORANGE AVE. STE. 1800 }
«  ORLANDO FL 326801 |
]
| City Zip Code
| FL
8. The ahove named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or panted Nema of regrsiered agent and lite if cppl:'l?able. INQTE: Ragistered Agent siirature reduirad when reinstating) DATE
"8, This corporation is eligible to satisfy its ltangible FiLE NOW!1! FEE IS $150.00 e an Fi
Tax liling requirement and elects (o do $o. After MAY 1, 2000 Fee will be $550.00 o f}igtwgzn(;agtf:::ig‘;ﬁi:: rens 3 idsd.ego’.chl-l?i;:e
, (Seeciieria on back) O Make Check Payable to Department of State i
11 QFFICERS AND DIRECTORS 12, AOOITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e D | O oeee TmE Dl Change 1 Addivon | B
NAME BECKMAN, WILLIAM C ! NAME e
stager Anoaess § 1053 MAITLAND CENTER COMMONS BLVD. STREET ADORESS S
eme-st-ze | MAITLAND FL 32751 } GirY-ST-2P 5
T l (1 celete MM ClChenge L] Addilion | &
o Mowugsh Ratr , Konigm e
STREET ADDRESS | |OSS PYTRAMS CHAI. Contaiy L‘” STREET ADGAESS
CITY-$r-2IP M‘M- ﬁ.. m_sL \ GITY-S1- 2P
me " T Delete me . ClCrange L3 Addiien
NAME ﬂlu-“. ' Dovmn L. NAVE
staeer 0cvess | @S Y MATTLAMY CEMBR LOMMIAD 80 STREET ADORESS
S| P, PL33E) | oSt 20
wme | O3 oee e Cl Change ] Addition
NAME NAME
STREET ADORESS . STALET AODAESS
¢ITY-51-2P Cny-S1-2P
Ime [ Delete ME {7 Charge ] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CAY-ST-2P CITY-ST- 217
TnE CJ oelete e CJ Crange ) Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ! cY-51-zip

13, | hereby certily that the information supplied with this filin dbas not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that ihe information
indicaed on this repon of supplementalreport is true and adourate and iat Ty signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver o trudes empowered 10 execule this repor! as required by Chapter 607, Flonda Statutes, and that my name appears in Block 11 or Blagk 12 i
changed, or on an attachment with anjdddress, with ail othergke gmpowarad.

SIGNATURE: X Ot A 2o 457-715 G000

sliuimns ANDTYRED OR Eﬂr{ren MNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Frions #
William Heckman |

. w

- e




