2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011820 Apr 25, 2000 8:00 am

1. Entity Name

FUBAR OF ORLANDO, INC. ecretary of State

04-25-2000 90070 024 ***150.00

Principal Place of Business Mailing Address
SO PUHERFA-CT. ST PUERTACT—
ALTAMONIE-GRRINGS-FH—02704= ALTAMONIE_SERINGS-FH-32701-6822 _ .
> P v 1 0 A
LS Wal SheedY V€ Wal et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R Applied For
Or\be N FKU F\A‘N 0 {‘Lmo',o F’ l . ffl - 3661060 Net Applicable
Zip ’ Country Zip Country » ) $8.75 additional
3 l‘(o \ u ,_) A 3 9\% \ \) 6 A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e T - -7~Name and Address of New Registered Agent -
Name
BARRET[* CHAPMAN & RUTA! P.A Street Address (P.C. Box Number is Not Acceptable)
18 WALL STREET
ORLANDO FL 32801
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

. SIGNATURE
Signature, typed or printed name of ragistered agent and tille f applicdole. {NOTE' Registarad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE {3 $150.00 10. Elecii .
. - . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllgznd Coitr?bution 9 0 ?{igiqohg’éfe
(See crileria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Noeme TITLE Direcha r [ Change Mkdditicn
HAME LEVINE, ROY NANE Sievr RoXa v
steeeT 00RESS | 603 PUERTA CT. STREET ADDAESS Vg W Siree
crv-si-2¢ | ALTAMONTE SPRINGS FL 32701 ciry-st-2¢ Ocl emde, Ft 32901
TMLE O pelete TMLE Dim der [ Change gAddition
NAME NAME Lee Racrett
STREET ADDRESS STREET ADDRESS 1 el Sred
GITY-ST-2IP CITY-37-2P Oclamde, FI. 37290
TITLE - O petete - TILE TR 3‘,0,- -~ T =[] Change XI Additian=|™ -
NAME NAME Vickor Clamgemen
STREET ADDRESS STREET ADDAESS 1% W~ g aten
CITY-S7-2IP CITY-ST-2IP Felomd d . P[ . 3 %O\
e O Deiete TRE ' O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-S§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all gther like emp

SIGNATURE: RMW 4 T Fepsd ‘I/ "’a./" o Yol 396221

SIGNATURE ?b'rv RINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Dayuma Phone #




