2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 18, 2000 8:00 am
01-18-2000 90036 011 ***150.00
Principal Place of Business Mailing Address
5329 DIPLOMAT CIRCLE P.C. BOX 161132
SUITE 38 ALTAMONTE SPRINGS FL 32161132
ORLANDO FL 32810 UUUVUUY &V
us
Suite, Apt. #, etc. Suite, Apl. #, etc. 0G0 NGT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5 03 Applied For
4 58281 Not Appli-cabte
Zi Zj i
® Country P Cauniry 8. Certificate of Status Desired 0 §875 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e T T e el L - - .= e Name
BLANK' DENNIS Street Address (P.O. Box Number is Not Acceptable)
5329 DIPLOMAT CIR.
ORLANDO FL 32810
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printad name of registered agant and tills if applicable. (NOTE: Registered Agent signature required when reinsgtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Tri.:l ?Sn%ag;::%‘uti:: neing O fdsc;gj?ohligsa ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TITLE [0 change  [Z] Addition
NAME BLANK, DENNIS NAME
STREET ADDRESS | 1234 LYNWOOD AVE STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-§T-2IP
TNLE TS [ peteta TITE O change £ Adilion
NAME BLANK, LINDA N NAME
STREET ADDRESS | 1234 LYNWOOD AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-57-2IP
TITLE O rpelez TITLE [ Change [ Addition
NAME . .- - _ NAME
STREET ADDRESS T STREET ADDRESS N - T e oo
CITY-3T- 7P CITY-ST-2IP
TLE (] Delete TImEe [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZiP
TImLE OJ Delete e ' Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delgte TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutss. | further certity that the Informaticn
indicated on this report or supplemental repert is true ang 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 regaiver or trustea-etMpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach ith ali other like pampowered.

SIGNATURE: 0 e A, bmwsBLnnn 177- %0 Hpq-Lag-13!

OHE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




