2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S23694 Feb 15, 2000 8:00 am
1. Enty Nam Secretary of State

FLOHIDA HEAI.TY OF OHLANDO, 'NC- 02-15-2000 90008 039 ***150.00
I Principal Place of Business Mailing Address
2596 CREEKVIEW CIRCLE 25% CREEKVIEW CIRCLE B
OVIEDQ FL 32765 OVIEDO FL 32765-7542
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 05004 Applied For
59—3 2 Mot Applicable
2P ] . Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent™ ™
Name
RUDOLPH, CRAIG W. -
' Street Address {P.O. Box Number is Not Acceptable)
2596 CREEKVIEW CIRCLE
OVIEDO FL 32765
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcable. {NOTE: Registered Agent signétura required when reinstating) DATE
@.,erhisdgprgoratign is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
) ‘_‘_‘Ta{’hh_qg raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. O Added to Fe):es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME e o)) RUDOLPH, CRAIG W. NAME
sTREET ADDRESS | 2585 CREEKVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 ITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE - . R O pelete _Time ) . [ Change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TIMLE [ celete “THLE (3 change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP _CITY-sT-21P
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2iP

#n supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sygblementfl report isfftu accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reghiver or tlistes empdwered to myxecule 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 attachrfient witl i like empowered.

Fax r

VANRED 2fofor \s1-671-313Y

P N = Vi

[ §YPED OR PRINTED MAME OF SIGNING OFFICER ORDIMBCIOR " Date f Daytime Phone #

13. | hereby certify that the inform,

SIGNATURE:

\_~SIGRATURE AN

CR2E034 (9/99)



