2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094178 FILED
1. Entty Name Apr 07,2000 8:00 am
04-07-2000 90023 004 ***150.00
Principal Place of Business Mailing Address
€24 S. DILLARD STREET 624 S. DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3903
NUUUJUIRJI
= v SRR RO
Suile, Apt. #, etc. Suite, Apt. #, elc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
- Zé&é/é Zt?/ Not Applicable
Zip Country Zp Country 5. Cenificale of Stalus Desites [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ANDREQNE, DAVID G Street Address (P.O. Box Number is Not Acceptabla)
624 S. DILLARD STREET
WINTER GARDEN FL 34787
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
Signatura, typad ar printed rame of reistered agent and tile if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This p.orporatign is eligible 1o satisfy its intangible FILE';E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\hng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete THLE [ Change [ Additien
HAME ANDREONE, DAVID G NAME
sweer 00Ress | 525 ROPER PARKWAY STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CTY-ST-2P
TME [ peiste THLE ) [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CHTY-ST-ZIP
TILE . O ete -, TIMLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
TMLE O Defete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 1 CITY-ST-2IP
TITLE o [ Detete TIME [ change [ Addition
NAME h- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P

Aing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
angFpccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

S this report as required by C?tef W Sjg\/u\as: and thal my name appears in Block 11 or Block 12 i
Wy LI G Jillidi

AP T
T EC R 7 07 g2 40
INTEDfIAME OF SIGNING QFFICER ORDIRECTOR 2L, Daytime Phine #

13. | hereby certify 1ﬁét the information Splied with thi
indicated on this report or supplem@ftal report jg 1
of the corporation or the rege; -ﬂj @

CR2E034 (9/99)



