2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # N98000002913 Apr 20, 2000 8:00 am
AUTOGRAPHED BOOK GIVE-AWAY FOR INNER-CITY YOUTHS ecretary of State
04-20-2000 90054 034 ****70.00
Principal Place of Business Mailing Address
750 8. ORANGE BLOSSOM TRAIL. STE. 120 750 §. ORANGE BLOSSOM TRAIL. STE. 120
ORLANDO FL 32805 ORLANDO FL 32605-3154
T RS =AW A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3512659 . Not Applicable
Zip oo -l Country Zip T - Country ... . . 8. Certificate of Status Desired - ° ge%ggﬁ'lﬁiﬂ“onal
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
HILL, ANDERSON C # Street Address (P.O. Box Number is Not Acceptable}
750 S. ORANGE BLOSSOM TRAIL, STE. 120
ORLANDO FL 32805 : .
City FL Zip Code

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

Ve, T— - 3-2-00

SIGNATURE A
Slgnature, typad or printed name of registared agent and title If applicable. (NOTE: Registered Agent s:ignature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Contributicn. O Added 1o Faes Department of State
10, ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Delste TILE Jchange [ Additicn
NAME COBB, NAPOLEON B NAME
STREET ADDRESS | 750 S, ORANGE BLOSSOM TRAIL, STE. 120 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32805 CITY-ST-21P
TITLE D ' 7 Delete TITLE [l change [ Addition
NAME GUTHERY, KEN- NAME
STREET ADDRESS | 4205 E: BUSCH BLVD. - - -~~~ STREET ADDRESS * B R .-
ST -ST-1F TAMPADO FL 336175837 . CITY-51- 719
TITLE D [ pelete TTLE [ change  {J Acdition
AV HILL, ANDERSON C NAME
sthEer Ao0REss | 750 S. ORANGE BLOSSOM TRAIL, STE. 120 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE : [ Delete TITLE [ Changa [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . 1 Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ’ [J petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 ar director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with ali other lik

pgwere
SIGNATURE: S: ' %ﬂd 2-3-00 # 7%.?46.9:5 97

Daytime Phone #

(LTTRE )

CR2E037 (9/99)



