2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386488 FILED
"AOMLEE MOBLE HOVE CENTER, ING Apr 03, 2000 8:00 am
N ecretary of State
04-03-2000 90173 017 ***150.00

Principal Place of Business Mailing Address
1590 GENIE ST 1590 GENIE ST
P.O. BOX 30 P.O. BOX 30
ORLANDO FL 32828 ORLANDO FL 328285145
us us
P s IO RACTARRALTRARTRAR AR

Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1356937 Net Applicable
Zip Country < Country 5. Certificale of Status Desired d g3.75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
:?é%s;bsftggsi’n‘gq Sireet Address (P.O. Box Number is Nol Acceptabie)
ORLANDO FL 32822
/ City FL Zip Code

8. The above namad g

7ﬂ/b£7

SIGNATURE
Signa‘pred ar pritfe name ol regisﬁed agent aMﬂ applicable, {NOTE: Registerad Agem signature required when reinstating} / DA#
9. _Trzisrt‘:-orpc);atlgn lset:]ltlglblc;a;?es?tl:sfydif Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign #ancing [/ $5.00 may Be
iling requirement an Cls 1o do so- M‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{Ses criteria on-back} —-———_—_..__,l:l__p_,a»quake Check’Payable o Department-of State~—| -~ L
. OFFICERS AND DIRECTORS I 12,7 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e C [ Delete TME . [ Change [ Addition
HAME PRIEST, ROLLIN E JR e NAME  * —
sTreeT Anoress | 2758 APPALOOSA RD STREET ADDRESS
CTY-5T-3P ORLANDO FL CITY-ST-7P
TILE (7 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE [T netete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TTE O pelee TNE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

r

CITY-ST-2IP CITY-5T-2IP .
TITLE 3 Delete TITLE " [Jchange [ Addltion
NAME NAME
STREET ADDRESS i . STREET ADDRESS
C\TY-ST—ZIP_ P CITY-ST-71P
13. | hereby certify that the information supplied wigk 1 fili qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repore te ang that my sigpéture shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteggemnp fcute thiglrepgrt as reduired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfress, with all ot
ARG O 00 yo7-273-3136

PR N“I'ED NAME QF SIGNING OF'H?R ‘OR DIRECTCR Date Daytme Phone #

i

CR2E034 (9/99)



