2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085141 May 04, 2000 8:00 am

1. Entity Name
APPLIED BUILDING DEVELOPMENT OF ORLANDO B.H., | Sgi{gggngé (glf*ito?oge

Principal Place cf Business Maiting Address
T777 S, APOPKA-VINELAND 8933 S. APOPKA-VINELAND
CTUTTTORL 32838 ORLANDO FL 32836-5722

11573

e [N
, ,

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

BRLANDD, FL_| DRIANDO FL__ | oo o,

Zipb 2 8 ?Jb Country 2'528 3)'5 Counlry 5. Certificate of Status Desired O ?g-ggqlﬁgeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KOHN, DAVID T T - = .
! - Street Address (P.0. Box Number is Not Acceptable)

49338 APOPIA VINELANB-READ— 3000 The Es planady

ORLANDO FL 32836
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalwe, yped o printed nams of registered agent and ttls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 ) ) mpaan Financin
Tax filing n.aquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i!j:: I?Sn(;aCoF::rrﬁ)nutiun‘ 9 | fi;%qohgzzfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete WILE E‘I'Change [ Addition
NAME GUERON, DAN NAME — _
stee ohess | 8933 S APOPKA VINELAND ROAD s, QOD0 1 N€ Es lanade.
CITY-51-21P ORLANDO FL 32836 CITY-ST-2F V] _O r[ rn | \_9)2 gjé
TIMLE D 3 Delete TITLE ange [ Acdition
HAME SCHIFF, AKIVA NAME N _ .
stheeT boRess | 8933 S APOPKA VINELAND ROAD swomessy 3000 | he Esplanade
CITY-§T-2F ORLANDO FL 32836 arv-st2p 4 Ny [ Ao FlL 3 L@& Y4
THTLE P- - - [pets~ ~ § mme - - - Eichange [ Addition
NAME KOHN, DAVID NAME
sraeeT aookess | 8933 S APOPKA VINELAND ROAD STREET ADDRESS Y g 00O The ESP anade
CITY-ST-2IP ORLANDOC FL 32836 onv-stzp o N Ari VL(‘ a Fl O’? :QEDA
TILE [ Deete TITLE o ' hd [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-21P
THLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2/P
TITLE 1 Detete TILE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP

if filing coes not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
hifrgd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [herghy certify that the information supplied with
indicated on this report or supplemental r¢got is
of the corparation or the receiver or trustel el
changed, or on an attachment with an addre Il other like empowerad.

SIGNATURE: _ SIGNATIIIE e 96D Y-18-0p 4073 70 60

SIGNATURE ANDI‘rpen (;Tr”ﬁrﬁo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

=t R

CR2EQ034 (9/99)



