2000-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
. Mar 31, 2000 8:00 am
BAGWELL & CAPPELLO. CPA, P.A. o ‘ Secretary Of State
—- 03-31-2000 90105 039 ***150.00
Principal Place of Business Mailing Address
1800 BOOTHE GIRGLE 1900 BOOTHE CIRCLE
SUITE 104 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32750-6774
Sulte, Apl. #, efc. Suita, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, . - 592709254 Not Applicabie
( Countr - -
Zp ountry Zp Country §. Certificate of Status Desired O ?gggq l'::’e‘:;“""a'
8. Name and Address ot Current Registersd Agent - 7. Name and Address of New Registered Agent
_ . N . — -— - .. P— —Name- =
BAGWELL, BRENDA Sueel Aderess (PO, Box Number is Not Acceptale)
1600 BOOTHE CIR STE 104
_ LONGWOOD FL32750. . _ S e A— - -
' ‘ City . FL [ ZPCode
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sipnature, typed o printod name ol registated agent and tite it Applicanle (‘NO‘TE Reu‘rs-:-m‘ﬂ Ageril sipnatine reluired wien reinstabing) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. .ﬁz:l Igznc;agx:ig;m;ancmg O ﬁgﬁo'\;ﬁe
(Ses criteria on back} X Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WL -+ ﬂ\uelgm THLE BXchange ) Addiion g
A PALMER, PRYLLIS ™ ' N @
STHEE AO0FESS | GG7G-ATERMANST : STREE ADOHESS g
oTv-STZ | BELFONAFI-89738 ciy-st-2¢ S
A o
nmE P [ Detete e FRESIDENT PXCrange [T Agsition | &
NAME BAGWELL, BRENDA F. y HAME - Brewell ;BEexpp F-
STREET AOORESS | 2081 WEMBLY PL s ioveess | 206/ LWEMBLEY FLbcE
CiTY-51-2P OVIEDO FL crvstze QO ViED0 AL i
L lwe 2 Delete e VP _ [Jomnge  [Adddtion
e - L L —-Bomarns CAPPeCLO
STREET A00RESS . sweesoonss | §7Y VICKS BURG BT
£ITY- ST 2P CATY-ST-2P DeLoNg L 23738
TiE {7 Deiete e O change [T addition |
~ NAME - T T e T oo
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TTLE 3 oetere TITLE [C] change 1 Addition
NAME WARE
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-S1- 2P
Tme ~ 1 Detete meE {Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)), Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer ar direclor
of the corparation o the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or 00 an attachment with an address, wilh al other like empowered. .
[Nl AR M PSRy’ § A o V1 M e R Z -
SIGNATURE: _ hernda Bl EAUIRES i 2/15/200 _ Yp7-839-25 37
SIGNATURE AND TYPED OH PRINTD NAME OF SYGNING GFFICER OR DIREGTOR " Dan Daytune Phons #




