2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26536 FILED
1. Entity N
iy Nams May 17, 2000 8:00 am
05-17-2000 91125 001 ***300.00
Principal Place of Business ‘Mailing Address
2221 APOFPKA BLVD 2221 APQPKA BLVD
APCPKA FL 32703 APQPKA FL 32703-7736
us us
i T R GAACIET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 53-3048045 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired a ?8'75 Additional
—— B . e og Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, MICHELLE A Street Address {P.O. Box Number is Not Acceptable)
3523 PALM AVE

APOPKA FL 32703

City FL Zip Code

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

Wbl (Dl NP Michele A.Snuder /s {00

Signatue, typed or ptintad name of registered agenl‘nd titla if applicable. {NOTE. Registered Agent signalure required whed renngtating) bare 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10 . - .
- . Election Campaign F n .
Tax filing requiement and elects 10 do 0. - After MAY 1, 2000 Fee will be $550.00 e o fgﬂ;‘o"gzzfe
(See criteria on back) O Make Chack Payable 1o Department of Stale
11. N QFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
e SNYDER, DOUGLAS W. v
STAEET ADDRESS | 3623 PALM AVE STREET ADDRESS
CITY-ST-2IF APOPKA FL 32703 CITY-ST-ZIP
TITLE STD {7 pelete TITLE [Jcrange [ Addition
HAME SNYDER, EARLENA ANN NEME
STREET ADDRESS | 3504 GLEAVES COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-21
mE v ) O Delete i ' D) Change [ Adition
Nave SNYDER, MICHELE tve
STREET ADDRESS | 3829 PALM AVE STREET ADDRESS
CIFY-8T1-219 APOPKA FL 32703 CITY-ST-72IP
TIE 7 petete puts [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ Delete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 'l oomv-stap
TILE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with lhis filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and 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 of the receiver or trustes empowered to execule Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmert with an addrass, with afl other ki powered.

SIGN~ATUI‘2’E‘:“‘ Yo bey-Gibnu o~ )/S/oo tp7-§80-7328

-»  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?ICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



