2000 UNIFORM BUSINESS REPORT (VBR])

1. Entity Name

DOCUNIENT # 19O )i S P3-le (o
79 L

r

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90095 009 ***150.00

G’OOCl FQi'H’\ T\\‘He. Compan\&

Principal Place of Business

70 Turn bull Avenue
Suite A04

Al+tarmonte Srrl'ng L Fe 32170

Maziling Address

706 Turnbull Avenve
Sui ke 204 ‘
Altarrinke Springs, FL 3370f

825792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For l
Sq - 35-? / 40(0 Not Applicable
Zi Countr i Count ~
P R zp Ly 5, Certificate of Status Desired | $875 Add't'f’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Bogle & Shiman, PR

TOG Twurmbull Averive, Suibk A03

A»/—/—aman Sﬂ’"{?‘s-/ Ff— 33—701

e —— e

‘Street’Address (P.0.BoxX Numiyer is*Not Accepiabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, o both, in the State of Flonda.

SIGNATURE

Signatlue, typed ar printed narce af registered agent and tile ¢ applicable.

(NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. 7

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criteria on back} Ma
1. OFFICERS AND DIRECTORS 12. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME ] celete TITLE President [ Change [ Acdition | &
NAME NAME Sean F Bog le =)
STREET ADDRESS STREET ACDRESS | J SO § Anchor €4 3
CITY-S1-2IP CITY-T- 2P Orlanda, FL 32504 ) i
Tme O pelete TITLE Jrealvrers [ Change W ddition S
NadgE wAME Beth-Ann Schulman
STREET ADDAESS STREET ADDRESS | 39§ Sanforcl Avenve
OITY-5T-2P CITY-ST-2IP Lomgwouvd ,FL 32750
TILE 7 Celete TTLE Secretary T change  [wdition
NAME NAME Catherine Owtlan
STREET ADDRESS - - T SIREETADDRESS | (p A Y Cley bridge CH
CITY-ST-2P CITY-51-2IP Lake Mary Fto 32746 P
TTLE O pelete TLE Ve Presiclent o O Ctange Wetion
NAME NAME Caloin FF Hardin, Tr
STREET ADDRESS STREETADDRESS | &pg g SH/ / Forest Terrace
CITY-ST-Z0P CiTY-5T-20P Sanford , F& 33771
TITLE [T pelete THLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 GITY-5T- 2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, of on an attachment with an address, with all ath

SIGNATURE: C&tﬁ"'}’"r

does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

Bhtfoo yoq-334-230

SIGNA] ANQTYPED OR
i ,l A Sy

et fike empowered.
Mb‘\
D NAME OF SIGNING OFFICER IR QiECTOR 2

Date Daytime PHone #

£ ey Jr.
4

3
7



