2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071214 Apr 24F12]65:(])) 8:00 am

DEBRA L. FERWERDA, P.A. ecretary of State

R 04-24-2000 90160 026 ***150.00
Principal Place of Business Mailing Address
351 E SR 434 STE A ’ 351 E SR 434 STE A
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
ST ETSR g3 e 'WWWWNMHW"IH”WMWW
T €. SR, ¢3¢ Crme) :
Suite, Apt. #, etc, Suite, Apl. #, eic. - DO NOT WRITE IN THIS SPACE
Sui 78 / ,
City & State City & State 4. FEI Number Applied For
i inTrER-SpLings FC . §9/ 2d-F2 Not Applicable
Zip [ g_,/ Country Zip Cauntry » ) 8.75 Additional
37‘70,{_,___, o M/f' _ e 5. Cer_tm?ate OfVStaIu_s_Deswed o []::— ?eeﬁequiraélona
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglistered Agent
Name N / 4 :
FERWERDA, DEBRA L Sireet Addrass (PO Box Number is Not Accepiabie)
351 ESR 434 STEA
WINTER SPRINGS FI. 32708
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
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstabing) DATE
9. This corporation s eligible to satisly iis Intangible FILE NOW!!! FEE ES $150.00 10. Election Canr;p.aign Financing $5.00 May Be
Tax filing rf.aqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co;\tribution‘ Ad d-e dto Fes:as
{See criteria cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ﬁﬁe& beENT [ Deiete TILE [ Change [ Addition
NAME SRRA (., FEEVERDA A NAME
STREET ADDRESS | 25 €& . ISTATE /eoﬂ’b ‘f‘gt(; SwTe STREET ADDRESS
GITY-5T-2P Wintel. SPPid&S FL g2 ¥ CITY-ST-2IP
TITLE [ beiete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CIry-$T-2IP CITY-5T-71P
THLE ~ ' “ [ Delete i Bt - - - T SEem=mx M Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CITY-8T-ZIP
TITE [ Delete TILE ] chafge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I9 CITY-$T-ZIP
TILE [] Delete me [ Change [ Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jthange (7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST- 2P CITy-St-ap

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the recejer or tr
changed, or on an attachme] t!with

all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true gnd accurate and that my signalure shall have the same legal etect as if made gnder oath; that | am an officer or directer
e empowgr#d to exscufe this report as required by Chapter 607, Florida Statutes; and that fy name appears in Bleck 11 or Block 12 if

427-7957-oH

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / ]aae

L

Oaytime Phone #

CR2E034 {9/99)



