2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J40521 Feb 07, 2000 8:00 an
1. Ently Name Secretary of State
F.I.R.S.T. SERVICES, CORP. OF ORLANDO 02-07-2000 90035 015 ***150.00
Principal Place of Business Mailing Address
4648 OLD WINTER GARDEN RD 4648 QLD WINTER GARDEN RD
ORLANDO Fi 32811 ORLANDO FL 328111760 LUulifavu
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliga |
59-2715729
4o Country e Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
) ) Fee Required
5. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent — N
Narne
KRONGELB, BRUCE Street Address (P.O. Box Number is Not Acceptabla}
2310 RIDGE AVE
ORLANDO FL 32803
City ) FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. (MOTE: Registerad Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
- , Election Campaign Financ! Le
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 TP ™ ffqo;"
- . . (W< WLV

(See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e Ochange [°
NAE KRONGELB, BRUCE NAME
STREET A0DREsS | 2310 RIDGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE ST  oelate TITLE (JChange [~
NAME KRONGELB, KIMBERLY NAME
sTREET aporess | 2310 RIDGE AVENUE STREET ADDRESS
CITY-§T-2PP ORLANDO FL CITY-ST-2IP
TITLE ) . _ . O oekete Tme - ] o . [Jchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE O Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-87-2P
TMLE ] Delete TITLE [dcChenge [
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srap | . ﬂ CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees notfdualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that *>2 ~. 7.
indicated on this report or s mental report s true and accurate, e that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ur -*--
of the corporation or the [etalyér ocprustee emppyered fo execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, of on an att, it an address, pih all other likeyedipgwered.

SIGNATURE: ‘gr— ‘ &”Eﬂi;f‘ ‘/28}00 L’O_]'ZQZ',O

“smmﬂrs AND TYPED OR ED NAME ﬁsmus OFFICER OR DIRECTOR Date Deytme Phona #




