2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S73314 Mar 23, 2000 8:00 am
1, Entity Name S t f St t
03-23-2000 90021 011 ***150.00
Principat Place of Business Mailiﬁg Address
5604 OLD WINTER GARDEN ROAD 5604 QLD WINTER GARDEN ROAD
ORLANDO FL 32811 ORLANDO FL 32811-1527 .
' b2394V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State R Ciryr& State - ’ b 4. FE| Number . Applied For
59-3081226 Not Applicable
o Couniry e Counlsy 5. Ceitificate of Status Desired | $B'75 ﬁ}ddl’(lonal
‘ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
THR'Fr' DEWAYNE CLAUDE JR. Street Address (P.O. Box Number is Not Acceptable)
5604 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
City : FL Zip Code
8. The above 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, typad or puntad nams of registared agant and e if applicdbla. {NOTE. Registerad Agent signature raguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Electi o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 o 5,3(;1'28,??:3:?&“:: neng O igj'oo May Be
= - ed to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete e [ Change  [] Addition
NAME THRIFT, DEWAYNE C NAME
stReeT ADORess | 5604 QLD WINTER GARDEN RD. STREET ADDRESS
cITY-ST-2IP ORLANDO FL 32811 CITY-$T-2P
TTE ST 7 Delete TITLE []Change ] Additien
b NAME POUNDS, RONE ' NAME
STREET ADDRESS | 425 E. 6TH AVE T STREET ADDRESS B -
CIFY-ST-2P WINDERMERE FL 34786 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TTE O Delete TME O Cmnge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2IP
nE 71 Delete i Clchange [ Adoition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing d{)es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or sugRiamental reporf is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recg pr trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artach . with all other fike gmpowered.
- o~ Lasl
B 3o c:: —Cﬂq
SIGNATURE: Rone }% dnds SJ 3200 5P H 527
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



