2000 UNIFORM BUSINESS REPCRY [UBH)

DOCUMENT #

1. Enfity Name

T0be0 T 75,

TC. EXWBUITIONS  INC

L~

Principal Place of Business

14652 QUAWL TrRAIL QiIrRC\E
ORLAMDO, FLA2ERT

Mailing Address

14452 GuAn Traw GiRCLE
ORMANDS, PL. 32837

2. Principal Place of Business

3. Mailing Address

' Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90039 025 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
£9- B4671EE Nol Appiicable
Zi Zi "
® Country P Couniry 5. Certificate of Status Desired D,/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASH, Tonn RoBRexT

14652 T QUALT TRAL Crrave ™™
OCRLANDD,

FL22837

— -Sirest-Addreas- (PO, Box Number is Mot Acceptaihe) - -

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and title If appheable

(NOTE: Regstered Agent signalura required when reinstating}

DATE

9. This corporation is eligible 10 salisfy its Intangible
Tax filing reguirement and elects 1o do sa.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back} O ) ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -

TILE PV [ Delete TILE [lchange [ Adgition | &

NAME cASH, Toud ROBERT NAME %

stieer sooress | Vel B 2 G RAW TRAW. CRALE STREET ADDRESS ]

CITY-ST-7P ORLANDS, FL32237 CITY-ST-21P o
) — &

TILE s : O Delete TITLE [ change 71 Addition | O

NAME q CORSG wis, CRSH, CHR lSTN-c NAME

STREET ADDRESS | Ve & 2 AV TaAW Cweare STREET ADDRESS

CITY-S1-2P G RLANSDY, FL. 32837 CITY-51-21P

TITLE 1 petetz TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS' - - I "B STREET ADDRESS™ -~ - - - -

CITY-ST-7IP CHTY-5T-2P

TIE 1 Desete MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [3 Delete TITLE (J change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CTY-ST-71P

TITLE [ Delate TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receiver or irustee empowered to execute this
changed. cr on an attachment with an address, with all cther like empowered.

SIGNATURE:

@l .

is true and accurate and that my signature shall

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal efiect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 3.006 407 57 6450

SIGNATURE AV EDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




