2000 UNIFORM BUSINESS REPORT (UBR)

i .
1. Entty Nare Apr 14, 2000 8:00 am
04-14-2000 90111 007 ***150.00
Principat Place of Business Mailing Address
PO BOX 540325 PQ BOX 540325
ORLANDO FL 32854 . ORLANDO FL 32854
- ¥
; Suite, Apt. #, etc. o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
R oot
City & State City & State 4. FEI Number Applied For
SG- 36 IS280 Not Applicable
Zi Countr Zij auns it
P ountty P Country 5. Certificate of Status Cesired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
) Name
SCHOENE' JOHN § Street Address (P.C. Box Number is Not Acceptable}
230 LOOKOUT PLACE STE 200
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m }W\_’
Signatura, typed or printec name of ragislara\aﬂgw{and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L P . "
9. 12|sf$orporatlin:: ?]I;gml;a t? ziasnif)ydlts Intangible Flhivl‘{?w... FEE IS;E$150.09 ) 10, Election Campaign Financing $5.00 May Be
x fiking requirement and ele 0 50 After , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete IMLE [Jchange [ Additien | &
NAME LEGMAN, DAVID K NAME %
streeT a0oRess | PO BOX 540329 STREET ADDRESS ol
CiTV-3T-P ORLANDO FL 32854 ciry-s1-21p o
oc
TMLE ] pelete me [(JChange  [J Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE - O trenge [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP GITY-5T-2IP
’ TILE 1 Detets TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) ) CITY-ST-21P
13. | her&tiy} Eertify ihat the information supplied with this filing does not qualify for the exemplicn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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, ¢r on an attachment with an address, with all other like empowered. (l'i’d?‘)
SIGNATURE: . : - 8 APKRIL (o4 - (8
sn s o ;e . p SIGNATURE ANDTYPED OWNAME OF SIGNING OFFICER OR DIRECTCR Dals Daytme Phne 4
st} AT 30 [ e ad .




