2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92172 Feb 26,2000 8:00 am
. Entity N
A Secretary of State
! ' 02-26-2000 90071 027 ***150.00
Principal Place of Business Malling Address
11 CENTRAL PARK DR 1201 CENTRAL PARK DR
SANFORD FL 3277t SUITE 150 8 4 0?
us SANFORD FL 32771-6638 i
us

e s IR I| I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2051758 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- N I Fee Required

8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MARKS, ROBERT . Seffrey M _KO LCTUA)
200 E. ROBINSON ST., SUITE 865 Sieslidupp (PQ X beyNebggiades y L/ pO
55 NI

ORLANDO FL 32801

CﬂymAITLA’UD ’ép COdeSL

8. The above namethhWnthgmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / é 0

CR2E034 (9/99)

S\gnalurg rffd prl lad frn‘ of reglséred agem and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE £
i mn
9. This Forporat\\.t: i éﬁé %at\sfy its Intangitle FIlLE NOW!l! FEE ES. $150.00 10. Elaction Campaign Financing $5.00 may be
Tax filing requi and efects to do s0. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{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
e P 7 Delete e [] Change [ Addition
NAME RUBEL' LlNDA T NAME
streer boress | 143 SWEET BAY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-57-21P
TILE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stze | _ ) o CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE ’ [ pelete TITLE Tl crange [ Addition
NAME L NAME
STREET ADDRESS | S STREET ADDRESS
- GITY-ST-ZP : DITY-ST-2IP
TE O pelete TITLE (73 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE C Delete TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied wilh this ﬂhng does not qualify for the exempticn stated in Section 119.07¢3)(i}, 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 receivgr or trustee gmpowered to execule this repart as reguifed by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an atlachmefii’with an addrgss, with all mri empawdred. .
D240 73

SIGNATURE: , - :
= Rea RE'AND TYPED OR PBJNTEDWE OF SIGNING OFFICER nfrmnscroa Dase Daytima Plione #




