2000 UNIFORM

INESS REPORT (UBR) .

inTeers
DOCUMENT # F36054 FILED
1. Entity Name A r 12, 2000 8:00 am
04-12-2000 90055 025 ***150.00
Principal Place of Business Mailing Address
750 VULCAN RD. 750 VULCAN RD.
P.O. BOX 607356 P.0. BOX 607256
ORLANDO.F L. 32880 ORLANDOF L. 32860-7356
= e T RACACRRRACLMBUERENCAI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2090731 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Curreni Regisitered Agem 7. Name and Address of Mew Registered Agent
Name
HELLER, B.J. Street Address (P.O. Box Number is Not Acceptable)
116 E. CONCORD STREET
ORLANDO FL 32801
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Types of pimed iame of Tegistersd agent and W f applicdble. {NQTE: Regisiated Agent sighaturs requred when reinstating) OATE
] N o ) "

9. This carporation 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 sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PST O oelste TITLE [JChange [ Addition

NAME MAROSCHAK, MICHAEL NAME

sTreeT aooress | 2417 FOXWOOD COURT STREET ADDRESS

orv-s-2P | APOPKA FL CITY-ST-2P

TTLE D O pelete TITLE [ change [ Addition

NAME MAROSCHAK, MICHAEL NAME

sTReeT AnDRess | 2417 FOXWOOD COURT STREET ADDRESS

CITY-§T-21P APOPKA FL CITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

ATLE T Delete TTE Dy change 3 Adeition

. NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 24P CITY-§1-2P

TITLE . [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-3T- 2P CAY-ST- T

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP oA ~ l\ CITY-§T-2P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or gUpplgm n{ 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 rgceivar ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent wiln| An qddress, with ali other like erad.

SIGNATURE: IRED I og o M07 238512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

n gugplied with this fiing doeg n

13. | hereby certify that the inforpriati
ntdl report is true and accufat

CR2E034 (9/99)




