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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45938 Jan 18, 2000 8:00 am
1. MISLANG. ING. Secretary of State
01-18-2000 90004 030 ***150.00
Principal Place of Business Mailing Agdress
805 ERROL PKWY PO BOX 2644
APOPKA FL 3212 APOPKA FL 32704-2644
Us Us \
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH‘S SPACE
City & State City & State 4. FEI Number | [Avplied For
59-3130020 T
Zio Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
: Fes Requirad
~ - —=- -~ —§,'Name and Address ol Currént Reglstered Agent ~ — = " ~ - 77 7T = "7.”Name and Address of New Registered Agant
Name l
MISLANG, JAMES JOHN ' Street Address (P.O. Box Number is Not Acceptable) |
805 ERROL PARKWAY i
APOPKA FL 32712
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, in the State of Fiorida.

SIGNATURE
. . Signature, typed of printed name of ragistered agent and titie it a,uPI\'c.abre, {NCTE: Registered Agent signature required whan rainstating) DATEl
s. 'I.'his'.ciorfjo;ati(l)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing ' $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fe):es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFIGERS AND DIRECTORS IN 11
me' 2o D e ] Deiete TIMLE [ Change  [] Additior
NAKE MISLANG, JAMES J. HANE
STREET ADDRESS | 805 ERROL PARKWAY STREET ADDRESS
CITY-8T-2IP APOPKA FL CITY-8T-2IP
(13 O elete TILE : [JChange [ Additior
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) } . pomvestze o !
TILE ’ O Calete TILE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-21P CITY-ST-21f
TImE O Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-2IP
TTLE 7 pelete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§7-2IP

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
indicated on this report or supplemental report ig#ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee el wered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add # with all other like wered.

740 /oo Y02 50 o5 F

ERTFED,

SIGNATURE: ST wn i L

SIGNATURE AND FYPED OR PRINTED NAME

GHING OFFICER OR oufcmn Fate / Dlaytime Phone #

Ve |



