2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72874

1. Entity Name

225 UNLIMITED, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90014 043 ***150.00

Principal Place of Business

2111 E. MICHIGAN STREET
SUITE 225

ORLANDOC FL 32806

us

Mailing Address

211 E. MICHIGAN ST
STE. 225
ORLANDO FL 32806-4385 .

2. Principal Place of Business

3. Mailing Address

: AN SRR AREETRR

Suite, Apt. #, etc.

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

City & State City & State 4. FE| Mumber Applied Far
59—2803954 Not Applicable
Zi Coun i Countr it
P untry Zip ountry 5. Certificate of Status Desired O ?g'gesq Lﬁl‘_’e‘g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PITCHER, KIM "7‘ 70 ED Wi ‘_) BM Street Address {P.O, Box Number is Not Acceptable)
WINTER PARK FL 32789 o FL |2 Code
8. The above named entity}subpAis this séemgn{for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU } M
Signatura, typed f prmleB\ame of reg{terad agent and ttls if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
)
) N o ) "
9. This coLporatlon is eligible to satisfy its InMtangible FILE NOW!!! FEE IS $150,00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE O change [ Addition
NAME PITCHER, KIM 17770 €D, 0 Biud NAME

STREET ADDRESS | S ey e et eyt STREET ADDRESS

CITY-ST-2P WINTER PARK FL CITY-ST-2P

TITLE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-8T- 2P CITY-5T-747

TILE [ Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-51-2iP

TILE 1 oelete TLE O Change [ Addtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-5T-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental repor
of the corporation gr the receiver or trusted enfpowered to exe
changed, or on an attachment with an addlesy with 1:1 er lj

SIGNATURE: ___ SIGNA[EUNY.

r the exemption stated in Bection 119.07(3){i), Florida Statutes. } further certify ihat the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF“GNING QFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 {9/99}



