.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110250 .
i o - Jul 28, 2000 8:00 am
07-28-2000 90004 021 ***550.00
Principal Place of Business Mailing Address
1690 FITZPATRICK POINT 1690 FITZPATRICK POINT
SANFORD FL 3271 SANFORD FL 321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq -3 bl 6-(, ‘{3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §8'75 Additiona!
ee Required
- 6. Name and Address’of Current Registered Agent ™ -~~~ - |- ~— = = —. "7~ Name and Address of New Reglstered Agent- v R —
Name
MCCOLLOUGH, TERRY L ESQ.
Street Address {P.0. Box Number is Not Acceptable)}
400 N. FERNCREEK AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and title it applicable. {NOTE: Registared Agent signature requirad when relnstating) DATE
9. This corporation is eligible to salisty its (ntangible FILE NOWII! FEE IS $550.00 16. Election Camaaian Financi
= - X paigr: Financing $5.00 May Be
Tax hlmg rgqunrement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Trust Fund Cantribution. O Added 1o Faes
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Deiete TMLE [ Change [} Addition
NAME STEPP, STEVEN L HAME
STREETADDRESS | 1690 FITZPATRICK POINT STAEET AGDRESS
CHTY-S7-2IP SANFORD FL 3277t CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CiTY-5T-ZIP
TITLE e e gl | TTLETT | R e 2SSl et~ [0 Ghange —- - [5) Addition.
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S7-2ZIP CITY-ST-2IP
ME ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TME [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.afitl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empows 7 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,
?// o/ acee

Date Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEN DR DIRE

[NERE

L



