Z000 UNIFOUORM BUSINESS HEFPURT (UBH)

1. Entity Name
' Apr 22,2000 8:00 am
04-22-2000 90118 003 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 677307 P O BOX 677307
ORLANDO FL 32867 ORLANDO FL 32867-707
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2185860 Not Applicakle
Zip Country ap - | County - -l 5 Gertificate of Status Desired [ §8'75 Additional
o Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘Name
FRASCA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7523 ALOMA AVE
SUITE 210 - —
WINTER PARK FL 32792 1y FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE /Q Joseph Frasca 3/28/00
Sh nalurj' typan‘:r printed namg of registered agant and title f a2pplicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NQW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE [Jchanga  [] Addition
NAME TAYLOR, LINDA NAME
sTREET ADDRESS | 290 TWELVE LEAGUE CIR STAEET ADDRESS
CITY-ST-2IP CASSELBERHY F|. CiTY-ST-2IP
TITLE SD O Delete TNLE [ change [ Addition
NAME DAVIS, JUDITH NAME -
STREET ADDRESS | 206 -TWELVE LEAGUE -CIR. - STREET ADDRESS . B
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
THLE D [ Detete TITLE [ Change [ Addition
NAME KING, EARL NAME '
STREET ADORESS | 247 TWELVE LEAGUE CIR. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-21P
TITLE D ‘ ‘ . O celete TITLE O Change [ Addition
NAME lm!lum AHW\ cr Ci el NAME
swreer aookess | 222 Tweelve- e STREET ADDRESS
CIY-ST-2IP C&S.Ce_ [la elfl“‘-f ) -1 CITY-ST-2IP
TITLE . [ belete TITLE [JChange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM@WMMUWW& D TPt ok Hi1foo  Yo7-695 15¥s

SIGNATURE AND TYPED OR PRINTED Nﬂlﬁf QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/39)



