‘ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056385 .

it / Aug 02,2000 8:00 am
J. OLLER & ASSOCIATES, INC. Secretary of State

08-02-2000 90155 032 ***558.75

Principal Place of Business Mailing Address

788 BONITA DRIVE 768 BONITA DRIVE .

WINTER PARK FL 32789 WINTER PARK FL 32769 '

T s W O
Suite, Apt. #, atc. Suite, Apl. #, 8lc. DO NOT WRITE IN THIS SPAGE ’
City & State City & State 4, FE| Number Applied For

: 59353 /176 ? Not Applicable
Zip | Country=— v | - Zip - Country . 5_ 6ertificat§ of Status Desired )Z\ ftase-ggltﬁ?e(gﬁonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Ragistered Agent
Name
BATTAGLIA, WILLIAM P ESQ. Street Address (P.O. Box Numnber is Not Acceptable)
100 LINCOLN AVE. - Pox Ty P
WINTER PARK FL 32789
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
Signature, typed or printed name of ragisterac agent and title F applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
B e s | ptor SEPTEMBER 13, 2000 Min.wil bo S750,00 | ™ E6Cien Campagn Frarcig - $5.00 iy e
e ' A . Trust Fund Contribution. O Added to Fees
(See criteria on back) ||| Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ‘ I Delete TITLE [Jcrange [ Adéition
NAME OLLER, JERRY L NAME
staeeT anDRess | 788 BONITA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CIFY-ST-ZP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-ZP - - . e CITY-ST-21P . - . - C - - . - .
TILE O3 petets TITLE : [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
e [ Detete TIMLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP
TIE J Delete 113 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TITLE [ Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2I°

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a;ﬁz_ars as Blogk 11 or Block 12 if

=37

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: wly F7, 99 TSy
[ Date Daytime Phona #

CR2E034 (5/00'



