2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024715 Apr 17,2000 8:00 am
e ecretary of State

IRBY & KATH, INC.
04-17-2000 90017 017 ***150.00

Principat Place cf Business Mailing Address
7210 BOICE ST. 7210 BOICE $T.
ORLANDC FL 328096383 ORLANDO FL 32805-6383
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEi Number 59'3442817 Applied For
Not Applicable

zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Narng

IRBY, IRENE L Street Address (P.O, Box Numbar is Not Acceptable)

7210 BOICE ST.

ORLANDO FL 32809-6383
City FL Zip Code

8. The ahove named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicdble. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to salisty its Intangible FILE NOW!{! FEE IS $150.00 10. Elocti — )
4 3 on Cam nF in
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TrustIF:n% Copr::?bun:: neing 0 fg‘gg:gise
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE [Jchange [ Addition
NAME IRBY, IRENE L NAME
streeT aboress | 7210 BOICE ST. STREET ADDRESS
orv-s-2» | ORLANDO FL 32809-6363 oir-51-2¢
TLE v {71 Delete TITLE [Jchange [ Addition
NAME iRBY, STEVE D NAME
STReET AoDREsS | 7210 BOICE ST. STREET ABDRESS
CiTy-§7-21P ORLANDO FL 32603-6383 CITY - ST-2IP
TIME ST O Delete TILE Ty change T Addition
NAME KATH, TIFFANY N NAME e - -
STREET ADDRESS { 304 BENT WAY LANE STREET ADDRESS
CY-57-2P LAKE MARY FL 32746-4835 CITY-ST-2IP
MLE [ Dalete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-2IP _ ‘
TITLE [ Delete TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57209 CITY -51-7P

" TITLE [J Change (] Acdition
NAME B )
STREET ADDRESS
CITY-ST-71P

O Delete

TTCeT
S

Pt

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the carporation or the raceiver ar trustea empowerad ta execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an address, with all ofer like emppowered.

ReENE L TRy 4fogo  $6285%3747

QFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (9/99)



