2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010261 Jan 29, 2000 8:00 am
b Enere 7 e TS Secretary of State

T3 CINCL. L
FHANK S I?ETAI!" INC_ o 01-29-2000 90110 048 ***150.00
Principal Piace of Business Mailing Addrass
3379 WINDYWQOD DRIVE 3379 WINDYWOOD DRIVE
QORLANDO FL 32812 ORLANDO FL 32821-5509
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEIN r i f 7 Applied For
' ’ N T E;q - 3 g (7 ’ 5—5-7 —WApp\ica_ble
ap - Country & Country 5. Certificate of Status Desired ~ []  $8-7D Additional
. ’ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v T = el L -~ i e e e == NAME. e~ L e G e e s ¢ e e oL =
BURNS' PATRICK M CPA Streel Address (PO. Box Number is Not Acceptable) N
1516 E. HILLCREST STREET
SUITE 307
ORLANDO FL 32803 oy FL Zip Gode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE ‘ N '

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when rensiating) . ., - DAITE . -
o oo " oot 4 - 1
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 lection C on Financi
o FTaxfifing requirement and elects to do so. © After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign M e $5.00 May Be
1y o (LING 100 ; ’ Trust Fund Contribution. O Added to Fees
(See criteria on Back) O Make Check Payable to Depariment of State e
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Change  [C] Addition
NAME
STREET ADDRESS .
CITY-ST-2IP

TILE [J Delete

D
wwe | DEGERONIMO, FRANK
siseéf apueess: 13379 WINDYWOOD DRIVE

TITLE Ochange 720
NAME

CIvY-53-2P ORLANDO FL 32812
TILE SRR

- "0 Deete
NAME *

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

L ' 1 Dokets TTLE ClChange [0
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-ZIP

TE [ Dekete e Ochange [0
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-2ZIP

TILE [ Change [
NAME

STREET ADDRESS
CITY-5T-27

TITLE O pelete
NAME

STREET ADDRESS
Cy-81-2P

|
TiTE 1 Dslete e Do O
NAME NAME
STAEET ADORESS ) - ~ - e - - STREET ADDRESS — B S Y N -~ -
aITy-51-21p CITY-ST-21P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trusteerspaweTsd (o execute T part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 i

h all other like empowered:
Y- O o7 93764

Daytims Phone #




