2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # S93608 Feb 09, 2000 8:00 am
- Enuy Name Secretary of State

Principal Place of Business Mailing Address
iauiz CRYSTAL COVE 13012 CRYSTAL COVE L
CTURMTTFL 32828 ORLANDO FL 32828-9066 UuviuJuv i- [
- us
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< 59-30986 14 Not Applicable
— TP | County 2R LSO |Us..Cortificate of Status Desied _ [ fg-g?q ‘ﬁf;’;‘i"”a'_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
C'AREY’ DUANE D Street Address (R.O. Box Number is Not Acceptable)
13012 CYRSTAL COVE DR.

ORLANDO FL 32828

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, n the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad namea of registered agent and fle if applicable, {NOTE: Ragistered Agent signature required when rainstating} DATE
e v st | ptor MaY 1,200 Foq wi be os000 | '® EeCton CampuignFnancing | $5.00 oy 5o
= ’ 1 . Trust Fund Contribution. O Added to Fees
(See criterla an back) n Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete -~ TLE [Jchenge [ Acdition
NAME CAREY, DUANE D NAME
sTReeT aporess | 13012 CRYSTAL COVE DR. STREET ADDRESS
CITY-S7-21P ORLANDO FL CImY-S1-2P ~
TITLE [ delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP « ool mooe mee . L L. e e onv-ST-IP | L e o e L .
TITLE [T Delete TIMLE ) [J Change T Addition
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TTLE o [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TmE [ Gelete TMLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TiLE [ Gelete TILE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the_corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changded, or on an attachment with an address, with all other like empowered. !

e Ry T T e ow
- % 7 1L 2 rr A/ Y /2000 ‘//0?-273-?000
£0 NAME OF SIGNING OFFICER OR DIRECTOR rd Dae * 7 Daytime Prcne

SIGNATURE:

SIGNATURE AND TYPED OR PR




