2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04889

1. Entity Name

1305, INC.

Principal Place of Business

590 RINEHART ROAD
LAKE MARY FL 32746
us

Mailing Address
590 RINEHART ROAD

LAKE MARY
us

FL 32745-4500

2. Principal Place of Business

3. Mailing Address

|
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

DO NCT WRITE IN THIS SPACE

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90056 041 ***150.00

TR

City & State City & State 4. FEI Number . Applied For
. 59-31 137[33 Not Applicabie
i i | -
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
| } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EER Py . =] Name -- _— t . :
LAW OFFICES OF SIDNEY L. VIHLEN, Ill, P.A Street Address (P.O. Box Number is Not Acceptable)
1173 SPRING CENTRE S. BLVD t
SUMEC
ALTAMONTE SPRINGS FL 32714 o FL [To
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Eoth, in the State of Florida.
i |
SIGNATURE ‘ E
Signature, typed or printed name of registersd agent and titls if applicable (NOTE: Regisierad Agenl signature raquired when reinstating)| é DATE
. P e . " . !
9. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elecls to do so.

(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00 ;
Make Check Payable to Department of State

|Trust Fund Contfrikution.

Added to Fees

ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTCRS 12,

L PVST O belete TTLE ! IR Change [ Adgiion
NAME BAYHI, BARBARA S NAME ' St

srageT AnoRess | 590 RINEHART ROAD sthee souress @ { @ CJ. L2 Sf-

onv-s-2¢ | LAKE MARY FL 32746 av-sre | Saendeond  TFCL.i32711

TITLE D [ Delete TLE - i Mhange 3 Addition
NAME BAYH!, BARBARA S NAME ; u Ss'b\-ﬂ-hk

streeT ADDRESS | 590 RINEHART ROAD sTheeT aporess A 1 ¢ . i (S

Ciry-sT-2P LAKE MARY FL 32746 ciy-§1-2 SM—akg-u:k— JEFLL 327211

TILE 1 Delese T 12 Clchangs [ Adeition
NAME - NANE - - .

STREET ADORESS STREET ADGRESS

CITY-5T-ZIP CITY-5T-2

TiTLE O oelete TTLE [] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ pejete TLE [ change [ Addition
NAME e NAME

STREET ADDRESS |~ STREES ADDRESS

CITY- $T-21P CITY-5T-2P

TITLE [ Delete TMLE [J Change [ Addition
NAME . R ‘

STREET ADDRESS STAEET ADDRESS ;

oy-SI-2P CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07:(3)(1‘). Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Sta

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—=1

o |
GNATURE AND TYPED QR PRI

e “?ﬁ

D NEME OF SIGNIRG OFFICER Of JARECTOR

—— .

tutes; and that my ri'arne appears in Block 11 or Block 12 if
I

#/ /oo

Daytime Phone #




