2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042228 FILED
1. Eniy Nare Apr 17,2000 8:00 am
04-17-2000 90115 005 ***150.00
| Principal Place of Business Mailing Address
2510 PLAZA DRIVE 251D PLAZA DRIVE
QOVIEDO FL 32765 OVIEDO Fi 32765-6461
e ol 5055 s A RFAR AL A
Suite, Apt. #. elc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
a 59-3379054 Not Applicable
4 Country Zp Country 5. Certificate of Staus Desired O $8.75 Additional
’ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -7 T
KAP LONr ANGEUNE R Street Address (P.O. Box Numt;er is Not Acceptable)
508 ERICA WAY
WINTER SPRINGS FL 32070
City FL 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 Florida.

SIGNATURE

9. This &armoration Is eliginle to'satsty its Intant U FILE NOW! | T L L
" Tax fiil"ir'{_p? r‘éciu}réméhtg;elr{d Blects t(:y do 5}52 TRV TR Aster MAYi‘lﬂ, 2000 Fee will be $550.00° |’ :Io.aif E;:lﬂ_:z;(;aén;?;gbnuEsnancmg O Ag;g%q;gg‘;fe
{See critéria on back) ' O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE "o [ Delete TIMLE FRESTDE VT [S¢ Change (] Acition
NAME DUMAS, ANGELA M NAME NEEL,ANGELA M
STREET ADDRESS | 251-D PLAZA DRWE SIREET ADDRESS | o257 f P r{ELH zm O
Gv-ST-2P | OVIEDO FL CITY-§T- 2P v, epo F& 33 7&:{
TNLE D [ Delete TITLE [ Change [ Addition
NAME KAPLON, ANGELINE F. NAME
STREETACDRESS | 508 ERICA WAY STREET ADDRESS
CITY-5T-21P WINTER SPRINGS FL 32708 ciry-St-zi
TITLE . N . [ pelete TITLE .. Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TLE ’ 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
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 or director
af the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Biock 11 o Block 12 4
ali, allothay like empowerad,

changed, or an an attachment with,aaador
SIGNATURE: ___SVAL 2EQUIREDANMGELA M VEEC  Fiogo  (197)36€-52 91

SIGNWPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {9/99)



