2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70614 FILED

1. Sty Namo May 04, 2000 8:00 am

05-04-2000 90155 010 ***158.75
Principal Place of Business Mailing Address
2686 CLUB RO 286 GLUB RIO
EDGEWATER FL 32141 EDGEWATER FL 32141-7261
F T B BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number 59_2570532 Applied For
Not Applicable

Zi i i
° Country Zip Country 5. Certificate of Status Desired 4] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —— = - s T Name—— T i
OSWALD, KENNETH F. Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND ST
SUITE 110

DO 04
ORLANDO FL 328 oy FL [ 2 oo

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

SIGNATURE
Signalure, typed or printad name of registered agent and titie if applicable. {NOTE' Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o - d . paign Financing $5.00 May Be
Tax fl\ln_g réﬂurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critaria on back) Ul Make Check Payable to Departmant of State
11, _f ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE | PC O Detete TITLE [ cChange  [] Addition
NAME WALLSCHLAEGER, MARK A. NAME
streeT aooRess | 278 CLUBHOUSE BLVD STREET ADDAESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-5T-2P
TIME VD O pelete TILE [ Change [ Addition
NAME WALLSCHLAEGER, KEVIN S RAME
sthesT aonress | 2625 TURNBULL ESTATES DR STREET ADDRESS
CITY-ST-71P NEW SMYRNA BEACH FL. CIFY-ST-2P
TILE TD e 3 pelete l THTLE [ change [ Addition
————— - —_——— e - e .= - -
NAME WALLSCHLAEGER, STEVEN M HAME i
smeer aooress | 1531 SHADOW PINES STREET ADDRESS
GITY-8T-21P NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Change [ Addition
HAME WALLSCHLAEGER, RANDAL A HAME
sTReeT anoress | 750 WILLARD STREET STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEHAC FL CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
TITLE [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21F CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated 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 officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 32 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: JE=MNALS. steyRiD valischiacaer 4/A7ho  Go4-HA8-1AZE

1
SIGNATURE ANDTYPED QN PRINTED NAKE OF SiGKING OFFICER OR DIRECTOR J D Caytime Phons #

CR2E034 (9/99)



