2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66728

1. Entity Name

1425 TUSKAWILLA ROAD, INC.

Principal Place of Business

5665 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

Malling Address

5565 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708-5043

2. Principal Place of Business

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90105 004 ***150.00

| MM

Il

Suite, Ant. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE! Number Applied For
' 59-3089407 Mot Applicable
- - " .
Zip Country ap - Country §. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRET; STEVEN M Street Address (P.O. Box Number is Not Acceptable)
501 N. MAGNOUA SUITE A
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation fs eligible to satisty its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financin
Tax tling requirement and elects 1o da so. Alter MAY 1, 2000 Fee will be $550.00 ) Trust rFundaCoﬁwat;?;uting. ¢ 0 gdsd'gfom'\g:’éf °
(See criteria on back) O Make Check Payable to Department of State
ii. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
op [ teigte TILE [ Change [ Addition
- PARRA, WILLIAM NAME
R 103 COVE LAKE DR. STREET ADDRESS
sT-ow LONGWOOD FL 32779 oury-St-2¢
- OvwP O Delote TmE [ Change ) Addition
- PARRA, KAROLYN NAME
12255 | 103 GOVE LAKE DR. STREET ADORESS
S-2 | LONGWOOD FL 32779 ciy-st-2¢
_ B I S i T pelete “TmeE - - T Tt ot meee——ns P lChange (] Addition
- PARRA, KAROLYN HAtE
oIS 903 COVE LAKE DR STREET ADDRESS
s LONGWOOD FL 32779 Gr-S1-2ip
_ [T Defete TITLE [l change  [] Aadition
. NAME
L oAmentit STREET ADDRESS
AR . CITY-§T-21P
[ Deigte THLE O change [ Addition
NAME
L noenres STREET ADDRESS
A CITY-ST-2IP
(1 Delete THTLE [JChange [ Addition
, NAME
roonTEE STREET ATIDRESS
ST [cm{-sr- b

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. [ further cerlify that the information
indicated on \his report o supplemental report is true and accurate and that my signatwe shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empaowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121f

changed, or on an attachment withyan 2a6rags, hll other ke empowered.
D RReA 32900 23773

Date Daytma Phona ¥

oM

CR2E034 (9/99}



