1. Entity Name

: ALBATROS INTERNATIONAL, INC.

DOCUMENT # P97000008032

} 2000 UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Business

3870 BOGGY CREEK RD.
100
ORLANDO FL 32624

Maziting Address

8870 BOGGY CREEK RD.
40
ORLANDO FL 32824-7915

SO

B BOGGY e

(PR,

o

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90080 027 ***150.00

|

SHORT, HOUSTON E

?uite, Abr #, etc. S :H-sme. Apt. #, etc, ] DO NOT WRITE IN THIS SPACE
B av i tate dte 4. FEi Number Applied For
_QF f AVDO FL @/ézWJDO F 59-3430436 Not Applicable
4 Counygr Zip Counz " , $8.75 Additional
3& 88 L! d S ‘%; ga 01’ ‘{4.0@4 P 5. Certificate of Status Desired d Fee Roquired
' 6. Name and Address of Current Regisiered Agent e 7. Name and Address of Hew Registered Agent
[ Z o= v . T T-Name-- - p——

Street Address {P.O. Box Number is Not Acceptable)

;280 W CANTON AVE ]

, SUITE 410

. WINTER PARK FL 32789 = L e

B 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.

L

SIGNATURE

Signatura, typed or printad name of registared agent and fitle if applicehle, (NOTE" Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to safisfy its Intangible . FILE.NOW!!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable 1o Depariment of State

dat. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
;T'ITLE D [ pelste TITLE (O Chaage  [] Addition g
ME BOECKER, CLAUS NAME &
sreet aoress | 3856 TOWN CENTER BLVD NO 172 STREET ADDRESS §
Ciry-s7-2IP ORLANDO FL 32837 CITY-ST-2IP o
TiTE D O delste TITLE [ Change [ Addition &
FAME JENSEN, HELEN T HAME
sTher wooress | 3956 TOWN CENTER BLVD NO 172 STREET AGDRESS
£ITY-ST-21P ORLANDO FL 32837 CITY-$T-217
fme ™ pelete TITLE [ Change [ Addition
!{AME ey ey et l A NAME - - —
ETHEE{ ADDRESS STREET ADDRESS
FITY-ST-21P CITY-ST-21P
firLE 1 Delete TME [ Change  [J Additien
EAME NAME
JTREET ADDRESS STREET ADDRESS
E[TY-ST- 2IF CITY-8T-2IP
imf 1 Delets TITLE O Change [ Additicn
;MME NAME
3TREET ADDRESS STREET ADDRESS
SITY-ST-21p CITY-5T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
{AME NAME
!TREET ADDAESS STREET ADDRESS
[ -ST-21P e CITY-ST-2IP
3. | hereby certify that the information suppli does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L indicated on this report or supplemental re accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or the receiv to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme| d. ..

FIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARED

Yo7-ES8 45382

Daytime Phone #

[



