- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 12103 .
1. Eniy Name Aug 08, 2000 8:00 am
PATRICIA L. STROWBRIDGE, PA Secretary of State
08-08-2000 90003 015 ***550.00
Principal Place of Business Mailing Address
1516 E. HILLCREST. SUITE 200 1516 E. HILLCREST. SUITE 200
ORLANDO FL 32903 ORLANGO FL 32603
i > IR AC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2964640 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired a EBJS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ T "STROWBRIDGE, PATRICIA L
1516 E. HILLCREST ST., SUITE 200
ORLANDO FL 32803

City : FL Zip Cede
8. The above na ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/?’ / d'O
Signatura, typed or printad nama of tegistered agent and title if applicable. (NO7E: Registered Agwnt signatura reqired when reinstating) ﬁATE /

. L L ] . m § S-‘b

9, ¥h\sf$orporau<_)n is eligible t? salisty its Intangible FILE NOW!!! FEE § 50.00 10. Election Campaign Financing $5.00 May B
ax fiting requirement and elects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TITLE {F Change [ Addition
towe STROWBRIDGE, PATRICIA L. e
STREET ADDRESS 1516 E H“.LCREST ST #200 STREET ADDRESS
CITY-ST-2IP QRLANDO El CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Gelete TITLE O change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE {JcChange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 eftect as if made under oath; that | am an officer or director
of the corporation ar the reget stoe empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changead, or on an attagfment with an adMess, with all oth ‘ empoieed :

/7
SIGNATURE:

\ Dare Dayume Phone #

v

CR2E034 (5/00)



