2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Feb 29, 2000 8:00 am
A PARALEGAL, INC. Secretary Of State
02-29-2000 90097 047 ***150.00
Principal Place of Business Mailing Address
362 W. STORY ROAD 362 W. STORY RCAD
OCOEE FL 34761 QCOEE FL 34761-3006
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ?Iﬂ:mber Applied For
- géo (rq 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O $8'75 ﬁ.«dditional
. : Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
' Name
APOPKA-FI-32742-3668— !
City Z+
Ocoes. FL | 396 )
8. The above ngmed fty-submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
siaNaTQRE o e l/ ‘LIUD
AT, ¥ el Agenl and AP 2 (NGTE: Registered Agent signatura required wherr reistating) I‘ATE 1
L}
9. This corporation is eligible to satisty its intangible FILE: NOW!!! FEE IS $150.00 ] o
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 10. Election Campargn Ifmancmg 0 $5.00 may Be
o W Trust Fund Contribution. Added to Fees
(See criteria an back) Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O petate TITLE [ Change  [T] Addition
NAME GILLESPIE,. STEPHEN NAME
STREET ADORESS | 130 GROSSENBACHER DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712_3508 CITY-ST-2IP
THLE [ pelta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE e Ooetste . . Fme .. Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE ) Dpelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ..
TLE o [ Detete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2P CATY-ST-2p
' TNLE . [ peka TITLE [ Change [ Addition
NAME . ) ‘W NamE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the"i-nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with an address, with all oiner like ermpowered.
SIGNATURE: llespis \!lP!m) Yo~ €93- 264
Dide Dayuma Phone #

JATURE A R DIRECTOR

(TP |

CR2E034 {%/99}

¥



