2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P9900009205 1 Apr 12, 2000 8:00 am

KENZ| CORPORATION ecretary of State

04-12-2000 90051 050 ***150.00

Principal Place of Business Mailing Address
421-50UTH-OREANDO-AVENLE - 4426 BEGONIA COURT
SHOPS-OF ATTLAND WINDERMERE FI. 34766-7414
MAFLANDFL-92754—
1\ (coon Momes, Roan,
Suite, Ap‘t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI ber Applied For
@;&A Mbe TR § an - 30O 6/ é% Not Applicable
Zip £l Cauntry Zip Country o _ $8.75 Additional
’ng’l X —- :éﬁ&t\ﬁt‘—: . 5 hgertlfu.:ate of Status Desired ] Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
J. BRIAN BAIRD Street Address (P.C. Box Number is Not Acceptable}
174 WEST COMSTOCK AVENUE ‘
SUITE 215
WINTER PARK FL 32789 & FL e
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.
- B
SIGNATURE 75’395{\56 l. 6616&7‘7' 7-7
Signature, typad or printed name of ragisterad agent and litie if applicable. (NOTE: Registered Agent signatura required when renstating} DATE
9, This .c.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.
= . ed to Fees
(See aritaria on back) @ |  Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O Delete TITLE {7 Crange [ Addition
NAME BARRETT, TERRENCE L NAME
STREET ADDRESS | 4426 BEGONIA COURT STREET ADDRESS
orv-si-2¢ | WINDERMERE FL 34786 oY s1-2¢
TITLE D O patete TOLE O Change [ Addition
NAME SHEELE, LINDA H NAME
STREET ADORESS | 1403 OAK TREE COURT STREET ADDRESS
CITY-8T-ZIP APOPKA FL 327]2 C!TY-VST-EIP
me . O Delete e - N - © DOchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-87-20% CiTY-ST-1p
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-2P
THILE [ Delele TILE [C] Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
boCITY-5T-2IP CITY-ST-ZIP
me [ Delete TITLE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other likeé empowered.

SIGNATURE: i al /SQM_’::_._:_- 4/v}/~m ‘/07 éf‘/?ﬁ /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phona #

CR2E034 {9/99)



