2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S73211 | Mar 14, 2000 8:00 am

17 Eniy Narmo Secretary of State

ok 3 ok
93266 CORP. 03-14-2000 90065 003 150.00
Principal Place of Business Mailing Address
|
540 MANDALAY RDAD 2045 LAKE PINE LOCH BLVD 14
ORLANDO FI. 32609 ORLANDO FL 32806 0g2 9119 g
US LR
Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State City &:State 4. +ElI Number Applied For
B . 59-3078528 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addtional

Fee Required

6. Name and Address of Current Reglslered‘ Agent 7. Name and Address of New Registered Agent
- - T Name e
MASHBURN, ERIC S. Streat Address (P.O. Box Number 1s Not Acceptable)
102 EAST MAPLE STREET ‘ ﬁ
WINTER GARDEN FL 34787 :
City FL Zip Code

8. The above namead entity submits this statement far the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if eppleable. (NOTE: Ragistered Agent signalura requited when rainstalng) DATE
T s gaso™ | anor MaY 4 2000 Fea wil basag00q | ' ESer Comnanfiarcing - $5.00 way oo
= ’ W R - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TLE D ] - et T Olchange [ Addition | &
NAME DRUMMOND, GLENN NAME : %
STREET 4DDRESS | 2945 LAKE PINE LOACH BLVD STREET ADURESS port
CITY-ST-2IP ORLANDO FL ) CITY-ST-2IP ] ol
TITLE D o : [ Deete NLE (O change [ Addition g
NAME DRUMMOND, DAN G NAME
STREET ADDRESS | 540 MANDALAY RD STREET ADDRESS
CITY-S1-7P ORLANDO FL . CITY-ST-2IP
TME D " [ Delete TIE [ Change  [C] Addition
NAME LEIFFER, EARL , NAME
STREET ADDRESS | 5313 QAK ST - i STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7IP
TILE " [ Dalete e [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2iP _ CITY-5T-2Ip
TITLE " Drese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE ‘ [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report 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 corporaticn or the receiver or trustee empowered 1o execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach%d\ress. with gll ather like empowered.
SIGNATURE: /./,L s ) i 030700 4p7 9uzoysy

SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




