2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
555602 Feb 21, 2000 8:00 am
SHARON L. FLATOW M.A., P-A. Secretary of State
02-21-2000 90030 032 ***150.00
Principal Place of Buginess Mailing Addrass
251 MAITLAND AVENUE 251 MAITLAND AVENUE
SUITE 213 SUITE 213
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014911 -
us us /i
F P s Vi IRV AMOE AR ER Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3057264 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O geae.ges(; l‘;‘i‘:’e‘jc;tm"a'
_. 6. Name and Address of Current Registered Agent 7. Neme and Address ot New Registered Agent
Name
FLATOW, SHARON L Strest Address (P.O. Box Number s Not Acceptable)
251 MAITLAND AVENUE
SUITE 213
ALTAMONTE SPRINGS FL 32701 o FL [0

8. The above named entity submits this staterent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

| &
04 909

SIGNATURE
Signaturg, typed or printed name of registerad agant and tifle if applicable. (NOTE: Registered Agent signature required when rensiating) DATE
9, This ?crporatign is eligible to satisfy its Intangible ‘ ,  FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, .| Added to ,_—95;5
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T " Detete TITLE Pres A ctange [ Adcition
NAME FLATOW, SHARON L ' NAME SHARON L FLRTO 7Y 913
STREET ADDRESS | 505 MAITLAND AVENUE, SUITE 130 smeeraooress | 2571 AMAT TLAN D AV ST
on-si2P | AITAMONTE SPRINGS FL 32701 avsie | A TAMONTE SEPeINES FL 327
TLE O Delete e [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE . o , 7 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-2IP
TME [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-29
TITLE 1 pelete TILE ] Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on thls report or supplemental report is true and gecurate and, that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frusiee empowered tojecule thisdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dd ith all glreJAikt empbwered.

7 / g . .
V=2 :'

IAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI




