2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P96000018616 Mar 21, 2000 8:00 am

1.(§In.ltlinhIJ?rSnelNCOHPOHATED Secretary of State
03-21-2000 90027 002 ***150.00

Principal Place of Business Maillng Address
6620 N. ORANGE BLOSSOM TRAIL 6620 N. ORANGE BLOSSOM TRAIL
ORLANDO L 32810 ORLANDO FL 32810-4124

AR

|

|

Il

2. Principal Place of Business 3 M;j\il%ng Address I‘Im"l “I ll"" "
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State Citly & State 4. FE) Number 508 Applied For
| 59-3363 Not Applicable
Zi Countr Zip Count ifi
P Y i Ly 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N - i ‘ T Name '
GULDI, DONALD D Street Address (P.O. Box Number is Not Acceptable)
6620 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature, fyped of printed name of registerad agent and tiia it am}ﬁcﬁ_\:ﬂe {NOTE: Registerad Agent signature required wihen Tensiaimg} DATE
9. This corperation is eligible to satisfy its Intangible FILl' NOWN! FEE IS $150.00 ‘ - )
- . El F
Tax filing requirement and slects ta do so. After MAY 1, 2000 Fee will be $550.00 w Trﬁz:‘gzrf;ag;a:f;uﬁs:nCmg 0 f?d.‘gquh;aey;:e
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition
NAME GULDI, DONALD D NAME
STREET A0DRESS | 6620 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32810 CITY-ST-2P
TITLE O Delete TITLE [1Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y -8T-2P CiTY-ST-2iP
TILE oL ODeete . f mme . o (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
Tme O Delete TILE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pealste TITLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
) STAEET ADDRESS STREET ADDRESS
b ocmy-st-zi CITY-ST-2P

131 hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplessental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejve rustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach an address, gvith all oth e empoy ered.
y MRSt
N - S S o) 07752448 %

SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Date DayymgFhoria #

i

CR2EN24 /famay



