2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000028820 . May 02, 2001 8:00 am
1 By Nare Secretary of State

NEW CREAT'ONS BU'LD'NG COHP ’ 05-02-2001 90052 011 ***150.00
Principal Place of Business Mailing Address
1212 FOREST CIRCLE 1212 FOREST CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59‘3566982 Applied For
A ) __jNot Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [ $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIHLEN & SILLS, P.A.
Street Address (P.0O. Box Number is Not Acceptable)
1173 SPRING CENTRE $O. BLVD.STEC
ALTAMONTE SPRINGS Fi. 32714
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 :
L Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
i . . P . n " « i
9. This corporation is eligible lo satisty its Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ful|1jg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. 0 Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
1 D mefY) D ] Change Addition | B
we | CROFTON, MATTHEW T e v Lvis Rodriew= & X &
’ wesrown Col et Bo =
steect aoomess | 1212 FOREST CIRCLE SR spofss | S 3% WESTO VY RpT 303 3
or-st-2¢ | ALTAMONTE SPRINGS FL 32714 av-stae | ALTAMORT Sprigs , FL- 3371 i
) . . o
LUt D O pelete mE D | - mm\inst v 9 direarea, (] Change NAdd\lmn &
HAME CROFTON, WILLIAM L NAME M?_)
streeT anoress | 1212 FOREST CIRCLE STREET ADDRESS 23 V i$“A V'e,;-c_l i (_‘_\Q, net aod
orv-s-22 | ALTAMONTE SPRINGS FLz32714 ™ = —~ == ~ - Qom-sta - | jmorpp : P o NV P -
TILE [ Defete e TREASLre [ Change
NAME NAME e CRAFN R
STREET ADDRESS STRETADDRESS | 2 12 FOREST C,[kdg
CITY-ST-2IP CITY-ST-20P 7 oo b
ALTAa 5@9 Fl.. 33714
TITLE ] Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
B
13. | hereby certify 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgess, with all other like empowef LI' 07~
SIGNATURE: 7 é &w; = *//9’7 /o/ Uo2-%4 lp
SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # _J




