2000 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # P4q000053493 )/ Jun 082]6(])30])8:00 am

T wen47v First Osnirwzl A MomcHr\g ‘E’ Soles, e, Secretary of State

06-08-2000 90012 026 ***150.00

Principal Place of Business Mailing Address

13564 Faleon Poirte br
Ofdande FL 32837

00053793

2. Principal Place of Business 3. Mailing Addressg

12564 Falepn Orintedr | 284 Falton. Dbfhw‘ﬂﬁn

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State — 4. FEI Number Applied For
riondo  FL rlando Fu 59- asaHi14 Not Appicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired 0

- S3283

—Qronge, —| 32837 — | Orange - -

6. Name and Addresdbf Current Registered Agent
Boarborn Barnette. Ehrnim Bomedtte,
1963 Otland Ave [ " PRI " PEiFe, Dr-

Oronde Fuo 32837 | |
©rando FL | 358=

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE W M 5/72.}00

ignaturs, lyped or printed name of registered agent and hile if apphcable {NOTE: Aegistered Agant signature required when renstanung) Yoare 7

7. Name and Address of New Registered Agent

9. IRigTotporation’is eligible 1o satisfy its tntangible—

~107 ElectionCampalgn Financing”

~$5.00 MayBe” | —

CR2E034 (9/99)

Ig;:g':ﬁ’ef;g'r:eb”;’:) and elects to do so. 0 Trust Fund Contribution. O Added to Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE President / 5CCI’E+O.J')/ / Treasurer | me : [l Change ] Addition
NAME wiliam S Neal NAME ‘
smeeTacciess |(pD 3 Tradew trﬂs ]}r . STREET ADDRESS
CITY-ST-2IP bﬁ"h)ﬂﬂ. FL 32138 CITY-ST-2P
THTLE C Delgte 3 ' T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
omy-staP | o o o Motz | e -
TITLE [ Dejete TITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY- 5T-2tP CITY-5T-7P
e [ Dekete TITLE * [change (] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-TiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 pelete TILE _ O change [ Acdition
NAME ’ NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CHTY-$T-7P .

13, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered thexecute 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 attachrfipnt with An address, (fith-@({f ottjer fike powered.
SIGNATURE: _{/ . Q 5-22-00D Ap7- BSb-BISR

¥ BIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Fee Required—-~ - ——|— -



