2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000056664 Sgp 18,2000 8:00 am
1. Entity N rjf
Gn I(VJF;.:\mBQTFIEE ENTERPRISES, INC ecreta of State
' ! ) 09-18-2000 90010 024 ***550.00
Principal Place of Business Maiting Addrass
7512 DR. PHILLIPS BOULEVARD 7512 DR. PHILLIPS BOULEVARD
STE 50-512 8TE 50512
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, efc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,35 1 88% Applied For
MNot Applicable
Zp Counry Zip Country 5. Centiticate of Status Desired ™ ?8'75 ﬁ.xdditional
. . ee Requirad ,
- 6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
mEgﬁMA&YIEmVENUE Street Address (P.Q. Box Number is Not Acceptable) .
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
By Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registerad Agant signature tequirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution, O Added 10 Fags
(See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTD [ Delete TIiLE O change [ Addition
NAME LARSEN, KENNETH R NAME

stReeT ADDRESS | 7512 DR. PHILLIPS BOULEVARD STREET ADDRESS

CiTy-S5T-21P ORLANDO FL 32819 CiTy-8T-2IP

TTE SVD 7 Delate TITLE Ol change  [] Addition
wve | LARSEN, GLORIA B NavE

sTREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD STREET ADDRESS

CITY-S8T-2IP OHLANDO FL 3281 CITY-ST-21P
“TiTLE- - - e - O palete — TILE - ~= [Jchange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

1ITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-2IP

TINE e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21IP

TILE [ pelete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-5T1-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot 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 trug and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trugtee empowered 10 g 4 ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an & TR RlLatg like empowered.

SIGNATURE: __ SIC/ MM O@/&:/ﬁc) (@‘}) 749/43/4(

ke
SIGNATURHE AND TYPEG OR PRINTE( E OF SIGNING OFFICER OR DIRECTOR ate Oaytima Fhona #

TR



