2000 UNIFORM BUSINESS REPORT (uery

FILED

DOCUMENT # i
2 Sty e K083940 May 24, 2000 8:00 am
BESTE R TOOATES=h Secretary of State
Oﬁ:rHO£f-\f;0{(. &f@ﬂ_{:ﬁ ..LA!C,: 04-12-2000 90180 034 ***150.00
Principat Place of Business Mailing Addresa
80550 TH ORTANDO-AVENUE
WINTER PARK FL 32783 WINTER PARK FL 327894869
us us
{300 M;ggam—m Ave. SAME
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . - ‘g& State 4. FEI Number Applied For
Wintre £ pﬁﬂ.z Fc . AM £ 59-2670916 Not Apglicable
Zin Couriry Country " . $8.75 additional
32784 OA Al ¢ 5. Certificate of Stalus Desired (| Fee Requirad
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regislerad Agent
T e e e [SENATE -
.
meSTE, MICHAEL L. Street Address (P.O. Box Number Is Not Acceplable)
805 G. SOUTH ORLANDO AVENUE
WINTER PARK FL 32789 "
| City FL Zip Code
—
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE WMQ! g A d/(ﬂf A l(.l’l Ace L. ItZ/dSTC 417/ 2000
Signanuss, Tfped of PArteT fanve of registierad agen and itle if applicabie. {NOTE: Repiateced Agent signatuce redulvad when reinstatiog) DATE
$. This corparation is eifgible fo satisfy its Intangible FILE NOWll FEE IS 5150.00 — o Financi
Tay. fling oqudrement, and et 1o o 2, Atter MAY 1, 2000 Feo wil 6o $550.00 10. Hlecton Carmoaion Francing -y $5.00 vay Be
(5ee criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS r12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O oelets TMLE [l change [ addition | &
g TRIESTE, MICHAEL WAvE . &
steeEt ad0REss | 806 G, SOUTH ORLANDO AVENUE STREET ADORESS 3
ovsi® | WINTER PARK FL 32789 o572 W
h 1
THLE 7 Detete 173 . [ change [ acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P GRY-S1-29
TME ) Delete THLE [l change [ Addition
NAME. e e e -- e e NAME . B L I S -
STREET APDAESS STREET ABDRESS
CiTy-S1-2IP CITY-ST-2IP
e 1 Delee TITE Oithange {3 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P i Cly-51-21P
TiLE 1 Gelete T [ Change [ Addition
NAME MAME
| STREET APDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TmE ) Delata e [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-$T-2IP
13. | hereby certify ihat tha information supplied with this fifin g does not qualify for the exempiion stated in Secion 119.07{3)}), Forida Statules. | further cerlity that the information
indicated on this report or supplemenial report is lrue 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 carporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
nj-a A Ah o
SIGNATURE: ___ SNBEAG MR BNRAARED Muhnce L TBresre 4/-; /W 407-231-5351
SIGNATURE AND TYPED R PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Caie Dayume Phona ¥




