2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108897 FILED
1. Entty Name May 15, 2000 8:00 am
_ 05-15-2000 90191 027 ***158.75
Principal Place of Business Maiting Address
S. CHICKASAW TRAIL 811 S. CHICKASAW TRAIL
JMMTTORL 32825 ORLANDO FL 32825-7809
» e v AT AR
Suité_. Ant # etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3483355 ‘ o
__—ZE_.__....._-——- ———] Country__- AR i —y Gouniry o 5. Certificale of Status Desired X gg‘ggqag:;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%E?bﬁfga’glﬁ TRAIL Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
oot soso ot | por MAY 1,2000 Foo wil vo 85000 - | 10 ESCIEn Campain Fancing | $5.00 My 6o
o = ¥ ’ - Trust Fund Contribution. O Added o Fees-
{See criteria on back) m Make Check Payahie to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTE | DPT [ Delete TITLE [ cChange [ Addition
HAME RIVERA, NEHEMIAS NAME
streeT aoDRess | 811 5. CHICKASAW TRAIL STREET ADDRESS
CiTY-5T1-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE DVS 1 Delete TITLE [ change [ Addition
NAME RIVERA, REBECCA NAME :
streer anoress | 811 S. CHICKASAW TRAIL STREET ADDRESS
“GiyssEzr | URCANDO FL 32825 - oyt o T o T =
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-2P
TITLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GCITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 trug 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all mnﬁlie&n?wered. ) )
SIGNATURE: A ‘//92,60 _ 407,%25}?57 /

CR2E034 (9/99)



