2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055104 Apr 27,2000 8:00 am
ELORALART. INC. ecretary of State
04-27-2000 90065 012 ***150.00
Principal Place of Business Mailing Address
3705 VINELAND RD. 3705 VINELAND RD.
QRLANDO FL 32811 QRLANDC fL 326811-6433 o I v /
2. Principal Place of Business 3. Malling Address ”“nm |[| {Im Iﬁﬂ l ﬂl" "m I‘l! ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2326496 Not Applicable
Zip Country Zp Cauntry 5. Centiicate of Status Desied [ 98-79 Additional
" Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of Now Registered Agent - ——
Narne
MELVIN RONALD G. .
; Street Address (P.O. Box Number is Not Acceptlable)
3705 VINELAND RD.
ORLANDO FL 32811
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and bitle If applicable. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feyes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
HAME MELVIN RONALD G. HAME '
srreeT aooress | 3705 VINELAND RD. STREET ADDRESS
CiTY-8T-21P ORLANDO FL 32811 CIFY-§1-2P
e VP 1 Delete L O] Change ] Addition
HAME PEEPLES JIMMIE C. NAME
streeTapnRess | 3705 VINELAND RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-5T-21P
THLE ST O selete TTLE [ Change [ Addition
NAE ROBERTSON SHARON NAME o _
sTreeT AboRess | 3705 VINELAND RD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST-2P
TILE O veters TITLE [Jchange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-§T-2IP
e R [ pelete TITLE [ Ghange [ Acdition
NAME T _ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualily {or the exemption stated in Secticn 139.07(3)(1). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee smpowered 1o gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachrment with an address, with all g
%f%ﬂ 54 bt~ e

? “ Date 7 Daytima Phone #

[ R
gt

SIGNATURE: e /b7

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



