5/9/00-90077-010-3158.75-8158.75

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P@9000028Q70

— -' 00 JUN -1 PHI2: 47

swne. Egpress kAbel Comy  FiLED

Principal Place of Businass Maiiing Address
;ﬂsn::ciaoinzs DRIVE ‘ m@%mm . TEECRE‘W\RY OF STATE
LONGIWOOD FL 22750 LONGOQD FL 327503513 EAHRISEE, FLORIDA
T s AT LR ORI
Suite, ApL. ¥, elc. " Suite, Apt. 4, elc. ' DO NOT WRITE IN THIS SPACE éﬂ /
“Tity & Slate . City & State 4. FE) Number Applied For
h2-2152970 Not Applicabla’
coonty i county | 5 Contcaworsas Dosioa _ §_ FRT0 Madors
6. Name and Addrpss of Cusrrent Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
SISINNI, MICHAELC - - S % -1 Speet Address (F.O-Box Numbef is Not Acceplablg) === - —~ - 7 — === =
785 BIG TREE DRIVE .
SUITE 101
LONGWCOD FL 32750 - Gy . - FL Zip Code

8. Tne abova named entity submits this statement for the purpose of changing lts registered office or regisiered agant, or both. in the State of Florida.

SIGNATURE
Sqmm,maumwdr.ptu.d -g-m-mwcilqpplmf. {NOTE: Raglstorsd Agant 1l (x Ipquined whan rel DATE
9. This corporation is eligible to salisty its Intangibl FILE NOW!!! FEE IS $150.00 10, Blaction C o Finanln
Tax liling requitament and elacts 10 9o $a. ‘{ _Aftar MAY 1, 2000 Feo will be §550.00 ) Tr:!st Fun dagoﬁ?b uﬁ::nc 9 0O $5-00m";‘:?;53
{Sew criteria on back) Make Check Payable to Department of State , ade

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PID O Delets TITE ‘ 1 O Change [T Additien
HAME MICHAEL C. SISINNI . NAME ‘ )
STREET ADDRESS 785 B13. TREE DRIVE, SUITE 101 STREET ADDRESS
CTY-51- 2P LONGWOOD, FL 32750 CITY-ST-2P 1
e O petete TIE CChange [ Addition
NAME RAME

| STREET ADDRESS ) STREET ADDAESS

b Cm-S-ze - T HAG S e .
HILE \ O Delsts THLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0P oy -S1-21p : .
TNE e PDete,  AMME e Ve I Change _ [3 Addition
NAME ' - ’ B NAME
STREET ADDRESS STREET ADDRESS
ary-s1- 29 ) CIry-sT-1P .
TmE [ petete e [ Change [ Aadition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
any-st-ap CITy-51-7P
nRE - O Ceiee TE O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDAESS
CITY-51- 20 LY -5T-1R

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)i). Florida Statutes. | further carlity that the information
act as if made under oath; that | am an officer or director

indicated on this report or supplemedial report ls true and accurate and that my signature shall have the same legal & f
of the corporation oﬁhe rece? r crfusteglempowered to gacute this raport gs mg;ulrad by Chaptsr 607, Florlda Statules; and that my name appears In Block 11 or Biock 121

changed,-or an an attachmepd witan aghl aith all ofbr like empawared.

SIGNATURE: feg AEOHRED 37¢.42 Fo? 732 Y77¢

[0 NAME OF SIGNING OFFIGER OR DIRECTOR Dare Deaytime Priora 3

CR2E034 (9/99)



