2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S01921 FILED
1. Enity Name Apr 29,2000 8:00 am
04-29-2000 90016 047 ***150.00
Principal Place of Business Mailing Address
1704 SENECA BLVD P O 80X 150820
WINTER SPRINGS FL 32708 ALTAMONTE SPRINGS FL 327150820
us us
ST s v [ GNARIAATRERR SRR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30226?5 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired [ §8°75 Additional
. - E . — -Fee Required q-
B §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%E%Eﬁgé!:‘glﬁn Strest Address (P.O. Box Number is Not Acceplakle)
WINTER SPRINGS FL 32708
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,
t

SIGNATURE
Signature, ypad of printed narme of registered agant and titie it applicable, {NGTE: Registeted Ager signature required wiven remstatmgy QATE
" 9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax iilingprequirementgand elects k];ydo so, 9 After MAY 1, 2000 Fee will$be $550.00 10. _IF:Iectlon Campargn l—jnanc#ﬂg O $5.00 may Bo
= rust Fund Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State \

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST O Delete TE Vi 1 penT W[ change [ Additien
NAME ALLEN, WILLIAM A. NAME Accert, NanNey £

sweet anoaess | 1704 SENECA BLVD STREET ADDAESS | | Tow SEAGTH

orv-si-ze | WINTER SPRINGS FL 32708 GITY-5T-2P winree. SPeamics, [ 3276%

L DvP O etete e PP X crange [ Addiion
NAME ALLEN, NANCY L. NAVE Rty p “}"""ﬁ" A,

streer anceess | 1704 SENECA BLVD STREETADDRESS | §°700 4 RaIITA BLVD-

ov-szp | WINTER SPRINGS FL 32708 o Norsee | waureR SPEms, P 32705

TITLE [ Delete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deiete TME Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CIY-57-2P .. i

TITLE O petete 1IMLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-21P '

TME ‘ [ Delete TALE ) [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁachme\z?th aprpairess, with all other like empowered.

SIGNATURE: xUYEPRESCBUD A o) A 7-0/ & *Paurq9cn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (9/99)



