2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083232 FILED
. Entity Name May 22, 2000 8:00 am
05-22-2000 90003 032 ***150.00
Principai Place of Business Mailing Address
523 SADDLEWQQD LN. 523 SADDLEWOOD LN.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-6166
s s OB AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C_')C\ - %Lp 2 ~3 03 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .| -Name I - e e T
COLEr BRADLEY A Street Address (P.O. Box Number is Not Acceptable)
523 SADDLEWOQD LN.
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad namea of ragistered agent and tile if applicab:la {NOTE. Registered Agent signature raquired whan ranstaing} DATE
B et sosn nasso " | ator MAY 1,2000 Foo wibe $ssoog | "> EcionCampaion oncing. - $5.00 ey e
= : ! ! Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
M D O Celete THLE [Dehange [T Addition | &
NAME COLE, BRADLEY A NAME S
sTreeT apoRess | §23 SADDLEWOOD LN, STREET ADDRESS §
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-$7-2IP o
TILE O3 Delet TALE [ Change [ Additicn S
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

e 1 Delete TITLE [ Change T Addition
SHART o o - [ e e — Uy R V7YY o L S SR S Y P
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CATY-5T-219

TMLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2Ip

TITLE - ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-71P

13. | he-reby certify that the information supplied with this filing does nat qualify for the exemption stated in Sec

indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

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

tion 119.07(3)i), Flarida Statutes. | further certify that the information

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen addressAwith all other Iike(cqpower d.
% ’ a/gL
SIGNATURE; ‘w AN AN/ &

PRINTED ((fus OF SIGRINT OFFICER OR DIRECTOR

x 2o _x0) e LUl 3

D‘Eytime Fhene #




