2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 22, 2000 8:00 am
MARSHALL S. ADLER, P.A. Secretary of State
05-22-2000 90002 028 ***150.00
Principal Place of Business Mailing Address
430 N MILLS AVE. STE 1000 _ 10 430 N MILLS AVE. STE 1000 et s
ORLANDO  FL 32803 AL ORLANDO FL 32803-5746
- us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2922394 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O $8‘75 Addit'tonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - T Name
ADLEH‘ MAHSHALL 8. Straet Address (P.O. Box Murnber is Not Acceptable)
1035 EDMINSTON PL
LONGWOOD FL 32779
City FL Zip Code
8. The above named entitvegbpayfs this statemgnt for thesurpose pf,cfénging its registered office or registered agent, or both, in the State of Florida,
L e oy - . e
SIGMATURE 5 -~ e g -~ -
tE:;lLlre“tﬁ)en:! ar primad‘r?a’ms%gistered'igem ana tilla ifeppicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
. o - . W
8. This corporation is gligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME D O Delete TTLE O Change (] Addition | &
NAME ADLER, DEBRA S. NAME %’
stareT AnoRESS | 1035 EDMINSTON PL STREET ADDRESS D
CITY-ST-2IP LONGWOOD FL 32779 CITY-81-21F u
[asg
TME D O pelete TITLE [Jchange [ Addition | O
HAME ADLER, MARSHALL $. NAME
STREET ADDRESS | 1035 EDMINSTON PL STREET ADDRESS
CrY-5T-2P LONGWOOD FL 32779 CITY-$T-2P
CTME - e [ beiete - § Tme [ change [ Addition |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] pelete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST1-21P
13. [ hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ess, with all olherike empoweregd.
. :C/ / A
SIGNATURE: ___- -~ J 1. WAL [/ LA 5-1~00 Ho1-(¥-5523
SIGNATURE Aun‘fv{;;-iﬁﬂ,on P}PﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

[~



