2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’ FILED
DOCUMENT # P93000049221 Jan 19, 2000 8:00 am

01-19-2000 90081 046 ***150.00

1 Pr‘lncipél Place of Business Mailing Address
1701 STAFFORD SPRINGS BLVO. 1701 STAFFORD SPRINGS BLVD.
MOUNT DORA FL 32757 MOUNT DORA FL 327576914

IR

2. Principal Place of Business 3. Mailing Address ”"“m "I ||| I |I
YN N. Dowwolly ST
Suije, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surin
City & State City & State 4. FEI Number Applied For
Meow7 Pepsg, FAL. §5-758/3y¢ Not Appiicadis
Ezfp 2757 %}_vjq. vy ae Country 5. Centificate of Status Desired [ fg-g?q Addiional
' ' ‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
LOWRY' ARCHIE O JR. Street Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or-bol
N t

JSIGNATURE if/fll/dﬂ f%?%:.ﬂﬂzﬂ@f

}h, in the State of Florida.

<> Signature, typed of prnted nama of registered agent and tite if applicable. - + - (NOTE. Registerad Agenrsignaturer'equired wh DATE
n, P RRTAN SIS B A s 1 Yaf L Feo e e Tl ot Y e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. - 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt Furt O opntlr?buticljnn YL fgﬁo"}gfe
(See criteria on back) O Make Check Payable to Department of State
Ty, 01 fons - rre o g1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me” "D T T o 1 Delete TmE Clchange [ Addiion
NAME TRZASKA, WILLIAM J NAME
stheet so07ess | 1701 STAFFORD SPRINGS BLVD. STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS »
ciry-st-zp - ~f- - T ) e ~N ciry-st-dp - -~ ——— T - .-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
me 1 Delete e []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3{;_. de’?ﬁf

SIGNATURE: W Lam i isabs Q) Dt Mﬂ/ % /45 00

CR2E034 {9/99)

N
.
A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // _,')J:e Daytime Phone #




