2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104145 \/ FILED
ewwne e I . Apr 10,2000 8:00 am
octtingnam cnterpr-seix, inc,.
) A ecretary of State
04-10-2000 90097 044 ***150.00
PrincipaIAPlace of Business Mailing Address
9401 W. Colonial Drive 14738 Yellow Pine Lane
Ocoee, FL 34761-6802 Clermont, FL 34711
(West Oaks Mall - K-6) e e -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3610775 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O E‘g'gesqlﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
John S. Smith | Hame
14738 Yellow Pine Lane Street Address (P.0O. Box Number is Not Acceptable)
Clermont, FL 34711
' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registered agent and title Il applicable. {NOTE" Registered Agenl signature required when 1ginstatmg} DATE
9. This ;orporatlgn is eligible 1o satisfy its Intangible 10. Slsction Campaign Financing $5 00 May Be
Tax filing requirement and 2lacis to do so. . :
. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE JORR 5. S>mith 1 Delete e P, T, D OJ Change [ Addition
NAME 14738 Yellow Pine Lane RAME
STREET ADDRESS .
Clermont, FL 34711 STREET JODFESS
CITY-51-2IP CITY-ST-21P
TILE John J. Smith 7 Delete TITLE VP, S, D [ Change [ Addition
:::é; ADORESS 533 Jeb Stewart Road g::;; ADDRES: {
. . S
r VA
CITY-§T-2IP Martinsville, 32112 CITY-ST-2P
TITLE [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§7-21P
TITLE 3 Delate TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . » [ Delete THLE O change [ Addition
NAME . . . i NAME
STREET ADDRESS . : 7Y sTReET ADDRESS”
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TITLE [] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the rece, r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach q

Date Dayhime Prione #

SIGNATURE: Y-l-z2000  352- 9783305

s‘ﬁﬂruns AND TYPED OR PRINTED'WARIE OF SIGNING OFFICER OR DIRECTOR

e - s o - —

CRZE034 (9/99)



